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F‌OREWORD‌ ‌ 
‌ 

The‌ ‌Arizona‌ ‌Department‌ ‌of‌ ‌Administration‌‌(“ADOA”)‌‌offers‌‌health,‌‌dental,‌‌life,‌‌and‌‌disability‌‌                       
insurance‌ ‌as‌ ‌well‌ ‌as‌ ‌medical‌ ‌and‌ ‌dependent‌ ‌care‌ ‌flexible‌ ‌spending‌ ‌accounts‌ ‌to‌ ‌the‌ ‌State‌ ‌of‌‌                             
Arizona‌ ‌(“State”)‌ ‌Active‌ ‌employees,‌ ‌COBRA‌ ‌members,‌ ‌and‌‌Retirees.‌‌This‌‌combined‌‌group‌‌of‌‌                       
benefits‌ ‌offered‌ ‌is‌ ‌referred‌ ‌to‌ ‌as‌‌Benefit‌‌Options.‌‌This‌‌report‌‌provides‌‌a‌‌broad‌‌overview‌‌of‌‌the‌                               
Benefit‌ ‌Options‌ ‌program‌ ‌and‌ ‌meets‌ ‌the‌ ‌requirements‌ ‌of‌ ‌the‌ ‌A.R.S.‌ ‌§38-652‌ ‌(G)‌ ‌and‌ ‌A.R.S.‌‌                           
§38-658‌ ‌(B).‌ ‌ 
‌ 

The‌ ‌data‌ ‌shown‌ ‌is‌ ‌presented‌ ‌for‌‌January‌‌1,‌‌2019,‌‌through‌‌December‌‌31,‌‌2019.‌‌The‌‌Active‌‌and‌‌                               
Retiree‌ ‌plans‌ ‌were‌ ‌concurrent‌ ‌for‌ ‌this‌ ‌period.‌‌ ‌  
‌ 

Any‌ ‌questions‌ ‌relating‌ ‌to‌ ‌the‌ ‌contents‌ ‌of‌ ‌this‌ ‌report‌ ‌should‌ ‌be‌ ‌addressed‌ ‌to:‌ ‌ 
‌ 

Arizona‌ ‌Department‌ ‌of‌ ‌Administration‌ ‌ 
Benefit‌ ‌Services‌ ‌Division‌ ‌ 
100‌ ‌N.‌ ‌15‌th‌‌ ‌Avenue,‌ ‌Suite‌ ‌260‌ ‌ 
Phoenix,‌ ‌Arizona‌  ‌85007‌ ‌ 
‌ 

Telephone:‌ ‌602-542-5008‌ ‌ 

‌ 
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Report‌ ‌Background‌ ‌ 
‌ 

This‌‌document‌‌reports‌‌the‌‌financial‌‌status‌‌of‌‌the‌‌Employee‌‌Health‌‌Insurance‌‌Trust‌‌Fund‌‌(HITF)‌‌                           
pursuant‌ ‌to‌ ‌A.R.S.‌ ‌§38-652‌ ‌(G),‌ ‌which‌ ‌reads:‌ ‌ 
‌ 

“The‌‌Department‌‌of‌‌Administration‌‌shall‌‌annually‌‌report‌‌the‌‌financial‌‌status‌‌of‌‌the‌‌trust‌‌account‌‌                           
to‌‌officers‌‌and‌‌employees‌‌who‌‌have‌‌paid‌‌premiums‌‌under‌‌one‌‌of‌‌the‌‌insurance‌‌plans‌‌from‌‌which‌‌                               
monies‌ ‌were‌ ‌received‌ ‌for‌ ‌deposit‌ ‌in‌ ‌the‌ ‌trust‌ ‌account‌ ‌since‌ ‌the‌ ‌inception‌ ‌of‌ ‌the‌ ‌health‌ ‌and‌‌                               
accident‌ ‌coverage‌ ‌program‌ ‌or‌ ‌since‌ ‌submission‌ ‌of‌ ‌the‌ ‌last‌ ‌such‌ ‌report,‌ ‌whichever‌ ‌is‌ ‌later.”‌ ‌ 
‌ 

The‌ ‌Annual‌ ‌Report‌ ‌also‌ ‌reports‌ ‌the‌ ‌performance‌ ‌standards‌ ‌for‌ ‌the‌ ‌health‌ ‌plans‌ ‌pursuant‌ ‌to‌‌                           
A.R.S.‌ ‌§38-658‌ ‌(B),‌ ‌which‌ ‌reads:‌ ‌ 

‌  
“On‌ ‌or‌ ‌before‌ ‌October‌ ‌1‌ ‌of‌ ‌each‌ ‌year,‌ ‌the‌ ‌Director‌ ‌of‌ ‌the‌ ‌Department‌ ‌of‌‌Administration‌‌shall‌‌                               
report‌ ‌to‌ ‌the‌‌Joint‌‌Legislative‌‌Budget‌‌Committee‌‌on‌‌the‌‌performance‌‌standards‌‌of‌‌health‌‌plans,‌‌                           
including‌‌indemnity‌‌health‌‌insurance,‌‌hospital‌‌and‌‌medical‌‌service‌‌plans,‌‌dental‌‌plans‌‌and‌‌health‌‌                         
maintenance‌ ‌organizations.”‌ ‌ 
‌ 

Benefit‌‌Services‌‌Division‌‌accounts‌‌for‌‌the‌‌Benefit‌‌Options‌‌program‌‌in‌‌two‌‌different‌‌funds.‌‌The‌‌                           
Special‌ ‌Employee‌ ‌Health‌ ‌Insurance‌ ‌Fund,‌ ‌also‌ ‌known‌ ‌as‌ ‌Fund‌ ‌3015‌ ‌or‌ ‌the‌ ‌Health‌ ‌Insurance‌‌                           
Trust‌‌Fund,‌‌encompasses‌‌the‌‌medical‌‌and‌‌dental‌‌programs‌‌and‌‌the‌‌appropriated‌‌expenditures‌‌for‌‌                         
the‌ ‌Arizona‌ ‌Department‌ ‌of‌ ‌Administration‌‌(ADOA),‌‌Benefit‌‌Services‌‌Division‌‌operations.‌‌The‌‌                     
Employee‌‌Related‌‌Expenditures‌‌(ERE)/Benefits‌‌Administration‌‌Fund,‌‌or‌‌Fund‌‌3035,‌‌is‌‌primarily‌‌                     
a‌‌pass-through‌‌fund‌‌for‌‌other‌‌benefits,‌‌including‌‌vision,‌‌life,‌‌and‌‌disability‌‌insurance,‌‌as‌‌well‌‌as‌‌                             
flexible‌ ‌spending‌ ‌accounts.‌‌ ‌  
‌ 

The‌‌benefits‌‌offered‌‌are‌‌either‌‌self-insured‌‌or‌‌fully‌‌insured.‌‌For‌‌plan‌‌year‌‌(PY)‌‌2019,‌‌all‌‌medical,‌‌                               
except‌ ‌for‌ ‌the‌‌Northern‌‌Arizona‌‌University‌‌(NAU)‌‌Blue‌‌Cross‌‌Blue‌‌Shield‌‌of‌‌Arizona‌‌(BCBS)‌‌                           
fully‌‌insured‌‌plans‌‌and‌‌Dental‌‌Preferred‌‌Provider‌‌Organizations‌‌(PPO)‌‌plans,‌‌were‌‌self-insured,‌‌                       
whereas‌ ‌the‌ ‌Dental‌ ‌Health‌ ‌Maintenance‌ ‌Organization‌ ‌(HMO),‌ ‌vision,‌ ‌life,‌ ‌and‌ ‌disability‌‌                     
insurance‌ ‌plans‌ ‌were‌ ‌fully‌ ‌insured.‌‌ ‌  
‌ 

The‌ ‌State’s‌ ‌medical‌ ‌plan‌ ‌became‌ ‌self-insured‌ ‌on‌ ‌October‌ ‌1,‌ ‌2004.‌‌The‌‌current‌‌set‌‌of‌‌contracts‌‌                             
runs‌ ‌from‌ ‌July‌ ‌15,‌ ‌2014,‌ ‌through‌ ‌December‌ ‌31,‌ ‌2019,‌ ‌with‌ ‌an‌ ‌extension‌ ‌granted‌ ‌through‌‌                           
December‌ ‌31,‌ ‌2020.‌ ‌The‌ ‌State‌ ‌contracts‌ ‌with‌ ‌the‌ ‌medical‌ ‌and‌ ‌pharmacy‌ ‌vendors‌ ‌to‌ ‌provide‌‌                           
network‌ ‌access‌ ‌and‌ ‌related‌ ‌discounts,‌ ‌claim‌ ‌adjudication‌ ‌and‌ ‌payment,‌ ‌and‌ ‌medical‌‌                     
management,‌ ‌including‌ ‌utilization‌ ‌management,‌ ‌case‌ ‌management,‌ ‌and‌ ‌disease‌ ‌management.‌‌                 
The‌ ‌State‌ ‌is‌ ‌responsible‌ ‌for‌ ‌the‌ ‌full‌ ‌cost‌ ‌of‌ ‌all‌ ‌claims‌ ‌and‌ ‌programs‌ ‌offered‌ ‌by‌ ‌the‌ ‌vendors.‌‌ ‌  
‌ 

The‌ ‌State’s‌ ‌self-insured‌ ‌dental‌ ‌PPO‌ ‌began‌ ‌on‌ ‌January‌ ‌1,‌ ‌2013.‌ ‌ 
‌ 

Schedules‌ ‌of‌ ‌premiums‌ ‌received‌ ‌and‌‌accounted‌‌for‌‌in‌‌Fund‌‌3015,‌‌distributions‌‌by‌‌enrollments,‌‌                         
incurred‌‌and‌‌paid‌‌medical/drug‌‌claims,‌‌and‌‌expenses‌‌related‌‌to‌‌the‌‌medical‌‌and‌‌dental‌‌plans,‌‌are‌‌                             
included‌‌within‌‌this‌‌Annual‌‌Report.‌‌Also‌‌included‌‌is‌‌a‌‌summary‌‌of‌‌premiums‌‌collected‌‌and‌‌paid‌‌                             
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for‌ ‌the‌ ‌life‌ ‌insurance,‌ ‌disability‌ ‌insurance,‌‌vision‌‌insurance,‌‌and‌‌flexible‌‌spending‌‌accounts‌‌for‌‌                         
Fund‌ ‌3035.‌‌ ‌  
‌ 

All‌ ‌data‌ ‌provided‌ ‌herein‌ ‌is‌ ‌for‌ ‌Plan‌ ‌Year‌ ‌(“PY”)‌ ‌2019‌ ‌running‌ ‌January‌ ‌1,‌ ‌2019,‌ ‌through‌‌                             
December‌ ‌31,‌ ‌2019.‌ ‌ 
‌ 

Please‌ ‌note:‌ ‌statistics‌ ‌will‌ ‌vary‌ ‌from‌‌previous‌‌annual‌‌reports‌‌due‌‌to‌‌the‌‌late‌‌receipt‌‌of‌‌program‌‌                               
data‌ ‌following‌ ‌the‌ ‌completion‌ ‌of‌ ‌the‌ ‌previous‌ ‌annual‌ ‌report.‌ ‌Further,‌ ‌the‌ ‌Benefit‌ ‌Services‌‌                         
Division‌ ‌has‌ ‌moved‌ ‌to‌ ‌using‌ ‌a‌ ‌new‌ ‌data-mining‌ ‌platform‌ ‌called‌ ‌MedInsight‌ ‌to‌ ‌extract‌ ‌data,‌‌                           
which‌‌further‌‌explains‌‌some‌‌of‌‌the‌‌variances‌‌in‌‌reported‌‌statistics.‌‌In‌‌no‌‌case‌‌does‌‌the‌‌variation‌‌                               
represent‌ ‌a‌ ‌substantive‌ ‌change‌ ‌in‌ ‌trend.‌ ‌Last,‌ ‌some‌ ‌schedules‌ ‌represent‌ ‌a‌ ‌hybrid‌ ‌of‌ ‌cash‌ ‌and‌‌                             
incurred‌ ‌accounting‌ ‌methods.‌‌ ‌  
‌ 

Executive‌ ‌Summary‌ ‌ 
‌ 

During‌‌PY‌‌2019,‌‌ADOA‌‌offered‌‌a‌‌comprehensive‌‌insurance‌‌package‌‌through‌‌Benefit‌‌Options‌‌to‌‌                         
approximately‌‌136,500‌‌members‌‌consisting‌‌of‌‌Active‌‌State‌‌and‌‌University‌‌employees,‌‌COBRA‌‌                     
members,‌ ‌Retirees‌ ‌and‌‌their‌‌qualified‌‌dependents.‌‌This‌‌figure‌‌excludes‌‌the‌‌5,700‌‌members‌‌that‌‌                         
are‌‌served‌‌through‌‌the‌‌NAU‌‌BCBS‌‌fully‌‌insured‌‌programs.‌‌The‌‌benefits‌‌offered‌‌in‌‌the‌‌package‌‌                             
include‌ ‌medical,‌ ‌pharmaceutical,‌ ‌dental,‌ ‌flexible‌ ‌spending,‌ ‌vision,‌ ‌wellness,‌ ‌an‌ ‌employee‌‌                   
assistance‌ ‌program‌ ‌(EAP),‌ ‌life,‌ ‌and‌ ‌disability‌ ‌insurance.‌‌ ‌  
‌ 

During‌‌PY‌‌2019,‌‌the‌‌sum‌‌of‌‌health‌‌and‌‌dental‌‌premiums‌‌collected‌‌was‌‌$869.3M‌‌with‌‌total‌‌plan‌‌                               
expenses,‌ ‌including‌ ‌transfers,‌ ‌of‌ ‌$895.6M.‌ ‌Reported‌ ‌expenses‌ ‌include‌ ‌claims‌ ‌incurred‌‌in‌‌2019‌‌                       
and‌ ‌prior‌ ‌plan‌ ‌years’‌ ‌claims‌ ‌paid‌ ‌in‌ ‌PY‌ ‌2019‌ ‌and‌ ‌transfers‌ ‌out‌ ‌to‌ ‌other‌ ‌State‌ ‌funds‌ ‌(Figure‌ ‌2).‌‌ ‌  
‌ 

Claims‌ ‌figures,‌ ‌referred‌ ‌to‌ ‌below,‌ ‌apply‌‌to‌‌2019‌‌incurred‌‌claims‌‌only,‌‌regardless‌‌of‌‌paid‌‌dates.‌‌                             
Any‌ ‌figure‌ ‌that‌ ‌includes‌ ‌administrative‌ ‌and‌ ‌operating‌ ‌costs‌ ‌is‌ ‌a‌ ‌hybrid‌ ‌of‌ ‌two‌ ‌accounting‌‌                           
methods‌‌as‌‌the‌‌administrative‌‌and‌‌operating‌‌costs‌‌are‌‌recorded‌‌on‌‌a‌‌cash‌‌basis‌‌while‌‌the‌‌claims‌                               
costs‌ ‌are‌ ‌retrieved‌ ‌on‌ ‌an‌ ‌incurred‌ ‌basis‌ ‌from‌ ‌the‌ ‌MedInsight‌ ‌claims‌ ‌system.‌ ‌ 
‌ 

Health‌ ‌Plan‌‌ ‌  
● The‌ ‌average‌ ‌annual‌ ‌plan‌ ‌expense,‌ ‌including‌ ‌claims,‌ ‌administrative‌ ‌costs,‌ ‌and‌ ‌fees‌ ‌per‌‌                       

member‌ ‌was‌ ‌$5,940.‌ ‌ 
● The‌ ‌average‌ ‌Active‌ ‌member‌ ‌expense‌ ‌was‌ ‌$5,740;‌ ‌the‌‌average‌‌Retiree‌‌member‌‌expense‌‌                       

was‌ ‌$9,360.‌ ‌ 
● The‌ ‌PY‌ ‌2019‌ ‌medical‌ ‌claims‌ ‌expenses‌ ‌totaled‌ ‌$591.8M,‌ ‌excluding‌ ‌Incurred‌ ‌But‌ ‌Not‌‌                       

Reported‌ ‌(IBNR)‌ ‌liability‌ ‌(Figures‌ ‌7‌ ‌and‌ ‌8).‌ ‌This‌ ‌figure‌ ‌was‌ ‌retrieved‌ ‌from‌ ‌the‌‌                         
MedInsight‌ ‌claims‌ ‌system‌ ‌using‌ ‌incurred‌ ‌claim‌ ‌dates‌ ‌between‌ ‌January‌ ‌1,‌ ‌2019,‌ ‌and‌‌                       
December‌ ‌31,‌ ‌2019.‌ ‌This‌ ‌differs‌ ‌from‌ ‌the‌ ‌$601.3M‌ ‌number‌ ‌in‌ ‌Figure‌‌2‌‌that‌‌represents‌‌                           
medical‌ ‌claims‌ ‌expenses‌ ‌paid‌ ‌out‌ ‌of‌ ‌the‌ ‌Arizona‌ ‌Financial‌ ‌Information‌‌System‌‌(AFIS)‌‌                       
during‌ ‌PY‌ ‌2019‌ ‌regardless‌ ‌of‌ ‌incurred‌ ‌dates‌ ‌(cash‌ ‌basis‌ ‌accounting).‌ ‌Therefore‌ ‌the‌‌                       
$601.3‌ ‌figure‌ ‌includes‌ ‌claims‌ ‌with‌ ‌incurred‌ ‌dates‌ ‌between‌ ‌January‌ ‌1,‌ ‌2019,‌ ‌and‌‌                       
December‌‌31,‌‌2019‌‌(PY‌‌2019‌‌claims)‌‌and‌‌claims‌‌submitted‌‌to‌‌ADOA‌‌for‌‌reimbursement‌‌                         
during‌‌PY‌‌2019‌‌but‌‌with‌‌incurred‌‌dates‌‌prior‌‌to‌‌PY‌‌2019.‌‌The‌‌AFIS‌‌figure‌‌also‌‌includes‌‌                               
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any‌‌other‌‌claims‌‌expenditure‌‌related‌‌transactions‌‌such‌‌as‌‌adjustments‌‌and‌‌corrections‌‌for‌‌                       
overpayments,‌ ‌coding‌ ‌errors,‌ ‌subrogation‌ ‌transactions,‌ ‌pharmacy‌ ‌rebates‌ ‌submitted‌ ‌by‌‌                 
the‌ ‌medical‌ ‌vendors,‌ ‌wellness‌ ‌expenses‌ ‌such‌ ‌as‌ ‌flu‌ ‌shots‌ ‌and‌ ‌screening‌ ‌costs.‌ ‌ 

● In‌‌terms‌‌of‌‌total‌‌medical‌‌claims‌‌spend,‌‌the‌‌Health‌‌Status‌‌and‌‌Contact‌‌with‌‌Health‌‌Service‌‌                             
group‌ ‌takes‌ ‌the‌ ‌lead‌ ‌at‌ ‌almost‌ ‌12.8%‌ ‌of‌ ‌total‌ ‌medical‌ ‌claims‌‌spend.‌‌However,‌‌medical‌‌                           
and‌‌health‌‌professionals‌‌do‌‌not‌‌consider‌‌this‌‌a‌‌single‌‌major‌‌diagnostic‌‌group.‌‌Rather,‌‌this‌‌                           
category‌ ‌represents‌ ‌a‌ ‌roll-up‌ ‌of‌ ‌claims‌ ‌with‌ ‌specific‌ ‌diagnosis‌ ‌codes‌ ‌covering‌ ‌regular‌‌                       
primary‌‌care‌‌physician‌‌visits,‌‌including‌‌OB/GYN,‌‌preventative‌‌services‌‌such‌‌as‌‌wellness‌‌                     
(well-baby‌ ‌and‌ ‌well-child‌ ‌visits,‌ ‌routine‌ ‌vaccinations,‌ ‌screenings,‌ ‌and‌ ‌tests)‌ ‌and‌ ‌other‌‌                     
specialist‌ ‌visits.‌ ‌Therefore‌ ‌the‌ ‌actual‌ ‌single‌ ‌leading‌ ‌diagnosis‌ ‌group‌ ‌by‌ ‌total‌ ‌medical‌‌                       
claims‌‌spend‌‌is‌‌the‌‌Musculoskeletal‌‌System‌‌and‌‌Connective‌‌Tissue‌‌category‌‌at‌‌12.1%‌‌(or‌‌                         
$71.4M)‌ ‌of‌ ‌total‌ ‌medical‌ ‌claims‌ ‌spend.‌ ‌ 

● The‌‌fact‌‌that‌‌the‌‌top‌‌medical‌‌claims‌‌spend‌‌is‌‌occurring‌‌in‌‌the‌‌Health‌‌Status‌‌and‌‌Contact‌‌                               
with‌‌Health‌‌Service‌‌group‌‌(primary‌‌care)‌‌indicates‌‌that‌‌members‌‌are‌‌seeking‌‌appropriate‌‌                       
levels‌‌of‌‌care‌‌by‌‌obtaining‌‌the‌‌majority‌‌of‌‌care‌‌from‌‌physicians‌‌or‌‌specialists.‌‌The‌‌Health‌‌                             
Affairs‌‌journal,‌‌the‌‌leading‌‌journal‌‌on‌‌health‌‌policy‌‌thought‌‌on‌‌health‌‌reform,‌‌health‌‌care‌‌                           
costs,‌ ‌and‌ ‌health‌ ‌systems‌ ‌innovation,‌ ‌published‌ ‌a‌ ‌study‌ ‌in‌ ‌May‌ ‌2010‌ ‌called‌ ‌“Primary‌‌                         
Care‌ ‌and‌ ‌Why‌ ‌It‌ ‌Matters‌ ‌for‌ ‌U.‌ ‌S.‌ ‌Health‌ ‌System‌ ‌Reform”.‌ ‌In‌ ‌this‌ ‌study,‌ ‌the‌ ‌authors‌‌                               
Robert‌ ‌L.‌ ‌Phillips‌ ‌and‌ ‌Andrew‌‌W.‌‌Bazemore‌‌quote‌‌that‌‌the‌‌United‌‌States’‌‌primary‌‌care‌‌                           
spend‌ ‌represents‌ ‌10-12%‌ ‌of‌ ‌total‌ ‌healthcare‌ ‌spending.‌ ‌The‌ ‌13.1%‌ ‌figure‌ ‌attributed‌ ‌to‌‌                       
primary‌ ‌care‌ ‌spent‌ ‌on‌ ‌our‌ ‌plan‌ ‌compares‌ ‌favorably‌ ‌to‌ ‌this‌ ‌study.‌‌ ‌  

● 3,664‌ ‌physician‌ ‌visits‌ ‌per‌ ‌1,000‌ ‌members‌ ‌(lower‌ ‌than‌ ‌prior‌ ‌year’s‌ ‌revised‌ ‌figure‌ ‌of‌‌                         
3,717).‌ ‌ 

● 184‌ ‌urgent‌ ‌care‌ ‌visits‌ ‌per‌ ‌1,000‌ ‌members‌ ‌(notably‌ ‌higher‌ ‌than‌ ‌the‌ ‌prior‌ ‌year’s‌ ‌revised‌‌                           
figure‌ ‌of‌ ‌171).‌ ‌ 

● 189‌ ‌emergency‌ ‌room‌ ‌visits‌ ‌per‌ ‌1,000‌ ‌members‌ ‌(marginally‌‌higher‌‌than‌‌the‌‌prior‌‌year’s‌‌                         
revised‌ ‌figure‌ ‌of‌ ‌187).‌ ‌ 

● The‌‌PY‌‌2019‌‌pharmacy‌‌claims‌‌expense‌‌was‌‌$199.8M‌‌(Figures‌‌7‌‌and‌‌8).‌‌This‌‌represents‌‌                           
pharmacy‌‌claims‌‌paid‌‌by‌‌vendors‌‌with‌‌incurred‌‌claim‌‌dates‌‌between‌‌January‌‌1,‌‌2019,‌‌and‌‌                           
December‌‌31,‌‌2019,‌‌and‌‌paid‌‌dates‌‌through‌‌March‌‌2020.‌‌Pharmacy‌‌rebates‌‌and‌‌Medicare‌‌                         
Part‌ ‌B‌ ‌Retiree‌ ‌Drug‌ ‌subsidies‌ ‌are‌ ‌not‌ ‌included‌‌in‌‌this‌‌figure,‌‌as‌‌the‌‌MedInsight‌‌system‌‌                             
does‌‌not‌‌capture‌‌this‌‌information.‌‌This‌‌differs‌‌from‌‌the‌‌$197.5M‌‌number‌‌in‌‌Figure‌‌2‌‌that‌‌                             
represents‌ ‌pharmacy‌ ‌claims‌ ‌expenses‌ ‌paid‌ ‌out‌ ‌of‌ ‌AFIS‌ ‌during‌ ‌PY‌ ‌2019.‌ ‌This‌ ‌figure‌‌                         
represents‌ ‌claims‌ ‌with‌ ‌incurred‌ ‌dates‌ ‌PY‌ ‌2019‌ ‌and‌ ‌prior‌ ‌plan‌ ‌years’‌ ‌pharmacy‌ ‌claims.‌‌                         
This‌ ‌figure‌ ‌includes‌ ‌any‌ ‌other‌ ‌expenditure-related‌ ‌transactions‌ ‌such‌‌as‌‌adjustments‌‌and‌‌                     
corrections‌ ‌and‌ ‌excludes‌ ‌Medicare‌ ‌Part‌ ‌B‌ ‌Retiree‌ ‌Drug‌ ‌subsidies‌ ‌and‌ ‌pharmacy‌ ‌rebates.‌‌ ‌  

● The‌ ‌leading‌ ‌therapeutic‌ ‌drug‌ ‌class‌ ‌by‌ ‌cost‌ ‌was‌ ‌anti-diabetics‌ ‌at‌‌close‌‌to‌‌14.3%‌‌of‌‌total‌‌                             
pharmaceutical‌ ‌spend.‌ ‌ 

● Over‌ ‌1.3‌ ‌million‌ ‌prescriptions‌ ‌were‌ ‌filled‌ ‌in‌ ‌PY‌ ‌2019.‌ ‌ 
● Active‌‌employees‌‌filled‌‌an‌‌average‌‌of‌‌8.4‌‌prescriptions‌‌per‌‌year,‌‌while‌‌Retirees‌‌filled‌‌an‌‌                           

average‌ ‌of‌ ‌27.0.‌ ‌Those‌ ‌figures‌ ‌remain‌ ‌mostly‌ ‌unchanged‌ ‌from‌ ‌PY‌ ‌2018.‌ ‌ 
‌ 

Wellness‌ ‌Program‌ ‌ 
● Administered‌ ‌over‌ ‌15,237‌ ‌flu‌ ‌vaccines‌ ‌through‌ ‌570‌ ‌worksite‌ ‌or‌ ‌public‌ ‌events.‌ ‌ 
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● Administered‌‌over‌‌10,969‌‌screenings‌‌through‌‌242‌‌statewide‌‌worksite‌‌events‌‌resulting‌‌in‌‌                     

773‌ ‌referrals‌ ‌to‌ ‌physicians‌ ‌for‌ ‌various‌‌health‌‌issues.‌‌This‌‌represents‌‌a‌‌slight‌‌increase‌‌in‌‌                           
referrals‌ ‌over‌ ‌the‌ ‌prior‌ ‌year,‌ ‌with‌ ‌the‌ ‌majority‌ ‌of‌ ‌referrals‌ ‌coming‌ ‌from‌ ‌Diabetes‌‌                         
screening.‌ ‌ 

● Incentives‌‌covering‌‌5,479‌‌employees‌‌participating‌‌in‌‌the‌‌Health‌‌Incentive‌‌Program‌‌(HIP)‌‌                     
program‌ ‌during‌ ‌PY‌ ‌2019‌ ‌were‌ ‌paid‌ ‌out‌ ‌during‌ ‌the‌ ‌spring‌ ‌of‌ ‌calendar‌ ‌year‌ ‌2020.‌ ‌The‌‌                             
incentives‌‌total‌‌$1,090,400‌‌representing‌‌a‌‌26%‌‌increase‌‌over‌‌the‌‌PY‌‌2018‌‌incurred‌‌figure‌‌                         
paid‌ ‌out‌ ‌in‌ ‌PY‌ ‌2019.‌‌ ‌  
‌ 

Performance‌ ‌Measures‌ ‌ 
Financial‌ ‌guarantees‌ ‌are‌ ‌in‌ ‌place‌ ‌to‌ ‌manage‌ ‌the‌ ‌performance‌ ‌of‌ ‌the‌ ‌contracted‌ ‌vendors.‌ ‌Most‌‌                           
vendors‌‌met‌‌the‌‌majority,‌‌or‌‌all,‌‌of‌‌the‌‌agreed-upon‌‌performance‌‌measures.‌‌However,‌‌estimated‌‌                         
penalties‌‌of‌‌approximately‌‌$532K‌‌will‌‌be‌‌collected‌‌in‌‌calendar‌‌year‌‌2020‌‌from‌‌vendors‌‌failing‌‌to‌‌                             
meet‌‌agreed-upon‌‌PY‌‌2019‌‌performance‌‌targets‌‌in‌‌customer‌‌service,‌‌claims‌‌processing,‌‌appeals,‌‌                       
reporting,‌‌surveys,‌‌and‌‌network‌‌management.‌‌During‌‌calendar‌‌year‌‌2019,‌‌$130k‌‌of‌‌performance‌‌                       
penalties‌ ‌were‌ ‌collected‌ ‌related‌ ‌to‌ ‌the‌ ‌PY‌ ‌2018‌ ‌performance‌ ‌period.‌‌ ‌  
‌  ‌   
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Health‌ ‌Insurance‌ ‌Trust‌ ‌Fund‌ ‌Review‌ ‌and‌ ‌Summary‌ ‌ 
‌ 

Total‌ ‌PY‌ ‌2019‌ ‌expenses,‌ ‌including‌ ‌2019‌ ‌and‌ ‌prior‌ ‌PY‌ ‌claims,‌ ‌were‌ ‌covered‌ ‌by‌ ‌revenues‌‌                           
collected‌ ‌during‌ ‌2019‌ ‌and‌ ‌the‌ ‌cash‌ ‌balance‌ ‌from‌ ‌the‌ ‌prior‌ ‌year.‌ ‌ 
‌ 

The‌ ‌Health‌ ‌Insurance‌ ‌Trust‌ ‌Fund‌ ‌Summary‌ ‌(Figure‌ ‌2)‌ ‌is‌ ‌a‌ ‌cash‌‌statement‌‌of‌‌receipts‌‌received‌‌                             
and‌ ‌expenses‌ ‌paid‌ ‌during‌ ‌PY‌ ‌2019‌ ‌that‌ ‌relate‌ ‌to‌ ‌PY‌ ‌2019‌ ‌as‌ ‌well‌ ‌as‌ ‌prior‌ ‌plan‌ ‌years.‌ ‌ 
‌ 

ADOA‌ ‌Health‌ ‌Plan‌ ‌is‌ ‌a‌ ‌self-insured‌ ‌medical‌ ‌program‌ ‌that‌ ‌includes‌ ‌Aetna‌ ‌Life‌ ‌Insurance‌‌                         
Company‌‌(Aetna),‌‌Blue‌‌Cross‌‌Blue‌‌Shield‌‌of‌‌Arizona‌‌(BCBS),‌‌Cigna‌‌Health‌‌and‌‌Life‌‌Insurance‌‌                           
Company‌ ‌(Cigna),‌ ‌and‌‌United‌‌HealthCare‌‌Services,‌‌Inc.‌‌(UHC)‌‌networks.‌‌State‌‌and‌‌University‌‌                       
Active‌ ‌employees‌ ‌and‌ ‌Retirees‌ ‌choose‌ ‌coverage‌ ‌from‌ ‌one‌ ‌of‌ ‌the‌ ‌self-insured‌ ‌networks.‌‌ ‌  
‌ 

NAU‌‌Active‌‌and‌‌COBRA‌‌members‌‌have‌‌an‌‌additional‌‌option‌‌to‌‌participate‌‌in‌‌the‌‌fully‌‌insured‌‌                             
BCBS‌ ‌NAU‌ ‌plans‌ ‌(PPO‌ ‌and‌ ‌HSA).‌ ‌The‌ ‌plans‌ ‌are‌ ‌managed‌ ‌by‌ ‌the‌ ‌university,‌ ‌and‌‌the‌‌ADOA‌‌                               
serves‌ ‌as‌ ‌a‌ ‌pass-through‌ ‌entity‌ ‌between‌ ‌NAU‌ ‌and‌ ‌BCBS.‌ ‌Practically‌ ‌speaking,‌ ‌premiums‌‌                       
collected‌‌by‌‌NAU‌‌are‌‌passed‌‌on‌‌to‌‌ADOA‌‌every‌‌month.‌‌Those‌‌premiums‌‌are‌‌then‌‌submitted‌‌to‌‌                               
BCBS‌ ‌via‌ ‌payment‌ ‌of‌ ‌the‌ ‌monthly‌ ‌premium‌ ‌invoice‌ ‌the‌ ‌following‌ ‌month.‌ ‌ 
‌ 

The‌ ‌PY‌ ‌2019‌ ‌final‌ ‌rates‌ ‌for‌ ‌the‌ ‌07/01/2019‌ ‌–‌ ‌12/31/2019‌ ‌timeframe‌ ‌are‌ ‌provided‌ ‌below‌ ‌for‌‌                             
comparison‌ ‌between‌ ‌the‌ ‌self-insured‌ ‌PPO‌ ‌plan‌ ‌and‌ ‌fully‌ ‌insured‌‌BCBS‌‌PPO‌‌plan.‌‌These‌‌rates‌‌                           
are‌ ‌based‌ ‌on‌ ‌a‌ ‌bi-weekly‌ ‌payroll‌ ‌calendar‌ ‌with‌ ‌26‌ ‌pay‌ ‌periods‌ ‌per‌ ‌year.‌‌ ‌  
‌ 

‌ 
Figure‌ ‌1:‌ ‌Active‌ ‌Medical‌ ‌Premiums‌ ‌per‌ ‌Pay‌ ‌Period‌ ‌(26‌ ‌pay‌ ‌periods)‌ ‌ 
‌ 

For‌‌additional‌‌information‌‌regarding‌‌the‌‌differences‌‌between‌‌the‌‌two‌‌PPO‌‌plans,‌‌please‌‌visit‌‌the‌‌                           
NAU‌ ‌Human‌ ‌Resources‌ ‌website.‌ ‌ 
‌ 

The‌ ‌pharmacy‌ ‌benefits‌ ‌management‌ ‌for‌ ‌all‌ ‌members‌ ‌is‌ ‌provided‌ ‌by‌ ‌MedImpact‌ ‌Healthcare‌‌                       
Systems,‌‌Inc.‌‌The‌‌pharmacy‌‌offers‌‌a‌‌three-tier‌‌formulary‌‌for‌‌a‌‌31-day‌‌supply‌‌of‌‌medication,‌‌with‌‌                             
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a‌‌$15‌‌copay‌‌for‌‌generic‌‌drugs,‌‌$40‌‌copay‌‌for‌‌preferred‌‌brands,‌‌and‌‌a‌‌$60‌‌copay‌‌for‌‌non-preferred‌‌                                 
brands.‌‌ ‌  
‌ 

ADOA‌‌dental‌‌plan‌‌services‌‌were‌‌provided‌‌by‌‌two‌‌vendors‌‌during‌‌PY‌‌2019:‌‌Delta‌‌Dental‌‌Plan‌‌of‌‌                               
Arizona‌ ‌(Delta‌ ‌Dental)‌ ‌and‌ ‌Cigna‌ ‌Health‌ ‌and‌ ‌Life‌ ‌Insurance‌ ‌Company‌ ‌(Cigna‌ ‌Dental).‌ ‌ 
‌ 

The‌ ‌schedule‌ ‌below‌ ‌represents‌ ‌the‌‌HITF‌‌Change‌‌in‌‌Fund‌‌Balance‌‌Statement‌‌for‌‌PY‌‌2019.‌‌The‌‌                             
Benefit‌ ‌Services‌ ‌Division‌ ‌accounts‌ ‌for‌ ‌the‌ ‌HITF‌ ‌on‌ ‌a‌ ‌cash‌ ‌basis,‌ ‌as‌ ‌a‌ ‌result‌ ‌incurred‌ ‌but‌ ‌not‌‌                                 
reported‌ ‌claims‌ ‌are‌ ‌not‌ ‌considered‌ ‌in‌ ‌our‌ ‌statement.‌ ‌Commercial‌ ‌standards‌ ‌typically‌ ‌require‌ ‌a‌‌                         
two‌ ‌month‌ ‌reserve‌ ‌balance.‌ ‌The‌ ‌Division‌ ‌believes‌ ‌that‌ ‌sufficient‌ ‌resources‌ ‌would‌ ‌be‌ ‌made‌‌                         
available‌ ‌to‌ ‌cover‌ ‌any‌ ‌insufficiencies‌ ‌that‌ ‌may‌ ‌develop,‌ ‌such‌ ‌as‌ ‌an‌ ‌actual‌ ‌medical‌ ‌trend‌‌                           
exceeding‌ ‌the‌ ‌projected‌ ‌medical‌ ‌trend,‌ ‌unplanned‌ ‌shifts‌ ‌in‌ ‌plan‌ ‌membership,‌ ‌unexpected‌‌                     
catastrophic‌ ‌claims,‌ ‌and‌ ‌changes‌ ‌in‌ ‌provider‌ ‌reimbursement‌ ‌rates‌ ‌that‌ ‌may‌ ‌occur‌ ‌during‌ ‌each‌‌                         
plan‌ ‌year.‌ ‌ 

‌ 
Figure‌ ‌2:‌ ‌Health‌ ‌Insurance‌ ‌Trust‌ ‌Fund‌ ‌Summary‌ ‌ ‌   
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Medical‌ ‌Plan‌ ‌Enrollment‌ ‌ 
‌ 

Benefit‌ ‌Services‌ ‌Division‌ ‌offers‌ ‌medical‌ ‌coverage‌ ‌to‌ ‌the‌ ‌following‌ ‌employees‌ ‌and‌ ‌their‌‌                       
dependents:‌ ‌ 
‌ 
● Eligible‌ ‌state‌ ‌employees‌ ‌and‌ ‌university‌ ‌staff,‌ ‌officers,‌ ‌and‌ ‌elected‌ ‌officials‌ ‌ 
● State‌ ‌Retirees‌ ‌receiving‌ ‌pension‌ ‌benefits‌ ‌through‌ ‌any‌ ‌of‌ ‌the‌ ‌State‌ ‌retirement‌ ‌systems‌ ‌ 
● State‌ ‌employees‌ ‌or‌ ‌university‌ ‌staff‌ ‌accepted‌ ‌for‌ ‌long-term‌ ‌disability‌ ‌benefits‌ ‌ 
● State‌ ‌employees‌ ‌or‌ ‌university‌ ‌staff,‌ ‌including‌ ‌dependents,‌ ‌eligible‌ ‌for‌ ‌COBRA‌ ‌benefits‌ ‌ 

‌ 
The‌ ‌three‌ ‌types‌ ‌of‌ ‌medical‌ ‌plans‌ ‌offered‌ ‌to‌ ‌eligible‌ ‌participants‌ ‌are‌ ‌the‌ ‌Exclusive‌ ‌Provider‌‌                           
Organization‌‌(EPO),‌‌the‌‌Preferred‌‌Provider‌‌Organization‌‌(PPO),‌‌and‌‌the‌‌High‌‌Deductible‌‌Health‌‌                       
Plan‌ ‌(HDHP)‌ ‌with‌ ‌Health‌ ‌Savings‌ ‌Account‌ ‌(HSA).‌ ‌ 
‌ 

The‌ ‌EPO‌ ‌Plan‌ ‌ 
Within‌ ‌the‌ ‌EPO‌ ‌plan,‌ ‌services‌ ‌must‌ ‌be‌ ‌obtained‌ ‌from‌ ‌an‌ ‌in-network‌ ‌provider;‌ ‌out-of-network‌‌                         
services‌‌are‌‌only‌‌covered‌‌if‌‌pre-authorized‌‌or‌‌in‌‌emergencies.‌‌An‌‌exception‌‌applies‌‌in‌‌situations,‌‌                           
where‌ ‌a‌‌network‌‌provider‌‌is‌‌not‌‌available‌‌within‌‌a‌‌certain‌‌radius‌‌of‌‌the‌‌member.‌‌The‌‌employee‌‌                               
pays‌‌the‌‌monthly‌‌premium‌‌and‌‌any‌‌required‌‌copay‌‌at‌‌the‌‌time‌‌of‌‌service.‌‌Employees‌‌who‌‌select‌‌                               
the‌ ‌EPO‌ ‌plan‌ ‌may‌ ‌choose‌ ‌from‌ ‌four‌ ‌networks:‌ ‌Aetna,‌ ‌BCBS,‌ ‌Cigna,‌ ‌or‌ ‌UHC.‌ ‌Starting‌ ‌in‌‌PY‌‌                               
2019,‌ ‌members‌ ‌on‌ ‌the‌ ‌EPO‌ ‌had‌ ‌to‌ ‌satisfy‌‌a‌‌deductible‌‌of‌‌$100‌‌for‌‌employee‌‌only‌‌or‌‌$200‌‌per‌‌                                   
family.‌ ‌ 
‌ 

The‌ ‌PPO‌ ‌Plan‌ ‌ 
Within‌‌the‌‌PPO‌‌plan,‌‌services‌‌may‌‌be‌‌obtained‌‌from‌‌an‌‌in-‌‌or‌‌out-of-network‌‌provider.‌‌There‌‌are‌‌                               
separate‌ ‌in-‌ ‌and‌ ‌out-of-network‌ ‌deductibles‌ ‌that‌ ‌must‌ ‌be‌ ‌met‌ ‌before‌ ‌copays‌ ‌or‌ ‌coinsurance‌‌                         
(percent‌ ‌of‌ ‌the‌ ‌cost)‌ ‌are‌ ‌allowed.‌ ‌The‌‌employee‌‌pays‌‌the‌‌monthly‌‌premium,‌‌and‌‌at‌‌the‌‌time‌‌of‌‌                                 
service,‌ ‌pays‌ ‌100%‌ ‌of‌ ‌the‌ ‌allowed‌ ‌amount‌ ‌of‌ ‌the‌ ‌service‌ ‌until‌‌the‌‌deductible‌‌is‌‌met.‌‌After‌‌the‌‌                                 
deductible‌‌is‌‌met,‌‌the‌‌employee‌‌pays‌‌a‌‌copay‌‌if‌‌the‌‌provider‌‌is‌‌in-network‌‌and‌‌coinsurance‌‌if‌‌the‌‌                                 
provider‌ ‌is‌ ‌out-of-network,‌ ‌until‌ ‌the‌ ‌out-of-pocket‌ ‌maximum‌ ‌(OOP)‌ ‌is‌ ‌met.‌ ‌Once‌ ‌the‌ ‌OOP‌ ‌is‌‌                           
met,‌ ‌the‌ ‌plan‌ ‌pays‌ ‌100%‌ ‌of‌ ‌services‌ ‌for‌ ‌the‌ ‌remaining‌ ‌plan‌ ‌year,‌ ‌with‌ ‌a‌ ‌few‌ ‌exceptions,‌ ‌e.g.,‌‌                                 
pharmacy‌‌copays.‌‌Employees‌‌who‌‌select‌‌the‌‌PPO‌‌plan‌‌may‌‌choose‌‌from‌‌three‌‌networks:‌‌Aetna,‌‌                           
BCBS,‌ ‌or‌ ‌UHC.‌ ‌Employees‌ ‌at‌ ‌NAU‌‌also‌‌have‌‌the‌‌option‌‌of‌‌participating‌‌in‌‌their‌‌fully‌‌insured‌‌                               
BCBS‌ ‌NAU‌ ‌plan.‌‌ ‌  
‌ 

The‌ ‌HDHP‌ ‌with‌ ‌HSA‌ ‌Plan‌ ‌ 
Within‌ ‌the‌ ‌HDHP,‌ ‌services‌ ‌may‌ ‌be‌ ‌obtained‌ ‌from‌ ‌both‌ ‌in-‌ ‌and‌ ‌out-of-network‌ ‌providers.‌‌                         
Separate‌ ‌in-‌ ‌and‌ ‌out-of-network‌ ‌deductibles‌ ‌must‌ ‌be‌ ‌met‌ ‌before‌ ‌coinsurance‌ ‌is‌ ‌allowed.‌ ‌The‌‌                         
employee‌ ‌pays‌ ‌the‌ ‌monthly‌ ‌premium,‌ ‌and‌ ‌at‌ ‌the‌ ‌time‌ ‌of‌ ‌service,‌ ‌pays‌ ‌100%‌ ‌of‌ ‌the‌ ‌allowed‌‌                               
amount‌ ‌of‌ ‌the‌ ‌service‌ ‌(except‌ ‌for‌ ‌qualified‌ ‌preventative‌‌services‌‌that‌‌are‌‌covered‌‌100%‌‌by‌‌the‌‌                             
plan),‌‌until‌‌the‌‌deductibles‌‌are‌‌met.‌‌After‌‌the‌‌deductibles‌‌are‌‌met,‌‌the‌‌employee‌‌pays‌‌coinsurance‌‌                             
up‌‌to‌‌the‌‌out‌‌of‌‌pocket‌‌maximum,‌‌at‌‌which‌‌time‌‌the‌‌plan‌‌pays‌‌100%‌‌of‌‌any‌‌additional‌‌costs‌‌for‌‌                                     
the‌ ‌year.‌ ‌ 
‌ 
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Employees‌ ‌who‌ ‌enroll‌ ‌in‌ ‌the‌ ‌HDHP‌ ‌and‌ ‌are‌ ‌under‌ ‌the‌ ‌age‌‌of‌‌65‌‌are‌‌eligible‌‌to‌‌open‌‌an‌‌HSA.‌‌                                     
This‌‌account‌‌allows‌‌employees‌‌to‌‌make‌‌pre-tax‌‌contributions‌‌into‌‌the‌‌account‌‌and‌‌withdraw‌‌the‌‌                           
monies‌‌to‌‌pay‌‌for‌‌qualified‌‌medical‌‌expenses.‌‌When‌‌the‌‌employee‌‌opens‌‌the‌‌HSA‌‌with‌‌the‌‌State‌‌                               
HDHP,‌ ‌the‌ ‌State‌ ‌also‌ ‌contributes‌ ‌bi-weekly‌ ‌to‌ ‌the‌ ‌account.‌ ‌The‌ ‌annual‌ ‌amount‌ ‌that‌ ‌the‌ ‌State‌‌                             
contributes‌‌towards‌‌the‌‌HSA‌‌is‌‌$720‌‌for‌‌employee/single‌‌tier‌‌only‌‌and‌‌$1,440‌‌for‌‌all‌‌other‌‌tiers.‌‌                               
Employee‌ ‌contributions‌ ‌to‌ ‌the‌ ‌HSA‌ ‌are‌ ‌not‌ ‌mandatory.‌ ‌The‌‌HDHP‌‌is‌‌only‌‌available‌‌to‌‌Active‌‌                             
employees‌ ‌and‌ ‌only‌ ‌under‌ ‌the‌ ‌Aetna‌ ‌network.‌ ‌ 
‌ 

Figure‌ ‌3‌ ‌below‌ ‌shows‌ ‌enrollment‌ ‌distribution‌ ‌by‌ ‌plan‌ ‌and‌ ‌network‌ ‌between‌ ‌Active,‌ ‌Retired,‌‌                         
University,‌ ‌and‌ ‌COBRA‌ ‌members.‌ ‌The‌ ‌subscriber‌ ‌references‌ ‌the‌ ‌employee‌ ‌and‌ ‌the‌ ‌member‌‌                       
references‌ ‌the‌ ‌employee‌ ‌plus‌ ‌dependents.‌‌ ‌  
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‌ 
Figure‌ ‌3:‌ ‌Average‌ ‌Monthly‌ ‌Enrollment‌ ‌by‌ ‌Plan‌ ‌and‌ ‌Network‌ ‌ ‌   
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Medical‌ ‌Premiums‌ ‌ 
‌ 

The‌‌tables‌‌below‌‌show‌‌the‌‌medical‌‌premium‌‌by‌‌plan‌‌and‌‌coverage‌‌tier‌‌per‌‌pay‌‌period‌‌for‌‌Active‌‌                                 
employees‌‌and‌‌Retirees.‌‌Retirees‌‌have‌‌two‌‌different‌‌tier‌‌structures:‌‌1)‌‌those‌‌who‌‌are‌‌not‌‌enrolled‌‌                             
in‌‌Medicare‌‌and‌‌have‌‌no‌‌dependents‌‌enrolled‌‌in‌‌Medicare‌‌and‌‌2)‌‌those‌‌who‌‌are‌‌either‌‌enrolled‌‌in‌‌                                 
Medicare‌ ‌themselves‌ ‌or‌ ‌have‌ ‌a‌ ‌dependent‌ ‌who‌ ‌is‌ ‌enrolled‌ ‌in‌ ‌Medicare.‌‌ ‌  
‌ 

To‌ ‌alleviate‌ ‌the‌ ‌decreasing‌ ‌HITF‌ ‌cash‌ ‌balance,‌ ‌the‌ ‌Legislature‌ ‌started‌ ‌infusing‌ ‌the‌ ‌HITF‌ ‌with‌‌                           
annual‌‌one-time‌‌General‌‌Fund‌‌(GF)‌‌infusions‌‌starting‌‌in‌‌FY‌‌2018.‌‌The‌‌one-time‌‌infusions‌‌were‌‌                           
put‌‌in‌‌place‌‌as‌‌State‌‌(employer‌‌or‌‌ER)‌‌medical‌‌premium‌‌increases.‌‌Each‌‌GF‌‌infusion‌‌is‌‌matched‌‌                               
with‌ ‌various‌‌other‌‌and‌‌federal‌‌fund‌‌sources‌‌at‌‌roughly‌‌a‌‌1:2‌‌ratio,‌‌meaning‌‌each‌‌GF‌‌dollar‌‌will‌‌                                 
generate‌ ‌$2‌ ‌of‌ ‌other‌ ‌and‌ ‌federal‌ ‌revenue.‌ ‌The‌ ‌latest‌ ‌FY‌ ‌2020‌ ‌medical‌ ‌premium‌ ‌infusion‌ ‌is‌‌                             
estimated‌‌to‌‌generate‌‌$34.4M‌‌as‌‌compared‌‌to‌‌base‌‌FY‌‌2017.‌‌Retiree‌‌medical‌‌premium‌‌increases‌‌                           
can‌‌only‌‌be‌‌approved‌‌via‌‌the‌‌annual‌‌Contribution‌‌Strategy‌‌document‌‌and‌‌can‌‌take‌‌place‌‌anytime.‌‌                             
However,‌ ‌when‌ ‌changes‌ ‌have‌ ‌been‌ ‌implemented‌ ‌in‌ ‌the‌ ‌past,‌ ‌they‌ ‌always‌ ‌occurred‌ ‌at‌ ‌the‌‌                           
beginning‌ ‌of‌ ‌each‌ ‌plan‌ ‌year‌ ‌(PY).‌ ‌ 
‌ 

Active‌‌rates‌‌effective‌‌01/01/2019‌‌through‌‌06/30/2019‌‌(last‌‌two‌‌quarters‌‌of‌‌FY‌‌2019)‌‌based‌‌on‌‌a‌‌                             
bi-weekly‌ ‌(26‌ ‌pay‌ ‌periods‌ ‌per‌ ‌year)‌ ‌calendar:‌ ‌ 
‌ 

‌ 
Figure‌ ‌4:‌ ‌Active‌ ‌Medical‌ ‌Premiums‌ ‌per‌ ‌Pay‌ ‌Period‌ ‌(26‌ ‌pay‌ ‌periods)‌ ‌for‌ ‌01/01/2019‌ ‌through‌ ‌06/30/2019‌ ‌ 
‌ 
‌ 
‌ 
‌ 
‌ 
‌ 
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Active‌‌rates‌‌effective‌‌07/01/2019‌‌through‌‌12/31/2019‌‌(first‌‌two‌‌quarters‌‌of‌‌FY‌‌2020)‌ ‌based‌‌on‌‌a‌‌                             
bi-weekly‌ ‌(26‌ ‌pay‌ ‌periods‌ ‌per‌ ‌year)‌ ‌calendar:‌ ‌ 

‌ 
Figure‌ ‌5:‌ ‌Active‌ ‌Medical‌ ‌Premiums‌ ‌per‌ ‌Pay‌ ‌Period‌ ‌(26‌ ‌pay‌ ‌periods)‌ ‌for‌ ‌07/01/2019‌ ‌through‌ ‌12/31/2019‌ ‌ 

‌ 
‌ 

The‌ ‌PY‌ ‌2019‌ ‌Retiree‌ ‌premium‌ ‌rates‌ ‌increased‌ ‌3%‌ ‌when‌ ‌compared‌ ‌to‌ ‌PY‌ ‌2018‌ ‌rates:‌ ‌ ‌   
‌ 

Monthly‌ ‌retiree‌ ‌rates‌ ‌effective‌ ‌01/01/2019‌ ‌through‌ ‌12/31/2019:‌ ‌ 

‌ 
Figure‌ ‌6:‌ ‌Monthly‌ ‌Retiree‌ ‌Medical‌ ‌Premiums‌ ‌ ‌   
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Medical‌ ‌Premium‌ ‌vs.‌ ‌Plan‌ ‌Cost‌ ‌ 
‌ 

The‌ ‌PY‌ ‌2019‌ ‌contribution‌ ‌strategy‌ ‌for‌ ‌the‌ ‌self-insured‌ ‌medical‌ ‌plan‌ ‌resulted‌ ‌in‌ ‌employees‌‌                         
paying‌‌12%‌‌of‌‌the‌‌average‌‌monthly‌‌premium‌‌while‌‌the‌‌state‌‌paid‌‌the‌‌remaining‌‌88%.‌‌This‌‌ratio‌‌                               
remains‌‌mostly‌‌unchanged‌‌from‌‌PY‌‌2018‌‌despite‌‌one-time‌‌increases‌‌to‌‌the‌‌employer‌‌portion‌‌of‌‌                           
premiums.‌ ‌The‌ ‌overall‌ ‌premium‌ ‌revenues‌ ‌collected‌ ‌in‌ ‌PY‌ ‌2019‌ ‌were‌ ‌not‌ ‌sufficient‌ ‌to‌ ‌cover‌‌                           
expenses‌ ‌in‌ ‌PY‌ ‌2019,‌ ‌and‌ ‌the‌ ‌fund‌ ‌was‌ ‌not‌ ‌structurally‌ ‌balanced.‌ ‌The‌ ‌fund‌ ‌had‌ ‌a‌ ‌sufficient‌‌                               
carry-over‌ ‌balance‌ ‌from‌ ‌prior‌ ‌years‌ ‌to‌ ‌cover‌ ‌all‌ ‌expenses‌ ‌in‌ ‌the‌ ‌fund‌ ‌in‌ ‌PY‌ ‌2019.‌ ‌ 
‌ 

The‌‌one-time‌‌employer‌‌premium‌‌FY‌‌2019‌‌infusion‌‌of‌‌5.4%,‌‌effective‌‌in‌‌July‌‌2018,‌‌generated‌‌an‌‌                             
additional‌‌$15.6M‌‌of‌‌revenue‌‌to‌‌the‌‌HITF‌‌in‌‌PY‌‌2018‌‌(close‌‌to‌‌$31.2M‌‌annually‌‌by‌‌the‌‌end‌‌of‌‌                                   
June‌ ‌2019).‌ ‌This‌ ‌one-time‌ ‌infusion‌ ‌was‌ ‌rolled‌ ‌back‌ ‌and‌ ‌replaced‌ ‌by‌ ‌a‌‌new‌‌one-time‌‌FY‌‌2020‌‌                               
infusion‌‌of‌‌5.9%.‌‌This‌‌infusion‌‌is‌‌projected‌‌to‌‌bring‌‌in‌‌a‌‌total‌‌of‌‌$34.4M‌‌in‌‌FY‌‌2020,‌‌of‌‌which‌‌                                     
$17.2M‌‌took‌‌place‌‌in‌‌PY‌‌2019.‌ ‌The‌‌only‌‌plan‌‌changes‌‌for‌‌PY‌‌2019‌‌were‌‌new‌‌deductibles‌‌put‌‌in‌‌                                   
place‌ ‌for‌ ‌the‌ ‌EPO‌ ‌plan.‌ ‌ 

‌  
The‌ ‌figure‌ ‌below‌ ‌shows‌ ‌how‌ ‌the‌ ‌average‌ ‌monthly‌ ‌premium‌ ‌compared‌ ‌to‌‌the‌‌average‌‌monthly‌‌                           
plan‌‌cost‌‌for‌‌Active‌‌employees‌‌and‌‌Retirees‌‌and‌‌their‌‌dependents‌‌(Active‌‌and‌‌Retiree‌‌members).‌‌                           
Pursuant‌ ‌to‌ ‌A.R.S.‌ ‌§38.651.01‌ ‌(B),‌ ‌Retiree‌ ‌and‌ ‌Active‌ ‌medical‌ ‌expenses‌ ‌shall‌ ‌be‌ ‌grouped‌‌                         
together‌‌to‌‌“obtain‌‌health‌‌and‌‌accident‌‌coverage‌‌at‌‌favorable‌‌rates.”‌‌This‌‌requirement‌‌results‌‌in‌‌                           
lower‌ ‌Retiree‌ ‌premiums‌ ‌and‌ ‌higher‌ ‌Active‌ ‌premiums‌ ‌than‌ ‌what‌ ‌their‌ ‌experiences‌ ‌would‌‌                       
otherwise‌ ‌dictate.‌ ‌ 
‌ 
‌ 

‌   
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Expenses‌ ‌for‌ ‌Self-Insured‌ ‌Medical‌ ‌Plans‌ ‌ 
‌ 

The‌‌figures‌‌below‌‌show‌‌the‌‌distribution‌‌of‌‌PY‌‌2019‌‌incurred‌‌claims‌‌and‌‌other‌‌expenses‌‌(paid‌‌in‌‌                               
January‌ ‌2019‌ ‌through‌ ‌March‌ ‌of‌ ‌2020),‌ ‌and‌ ‌the‌ ‌average‌ ‌annual‌ ‌cost‌ ‌to‌ ‌insure‌ ‌each‌ ‌type‌ ‌of‌‌                               
subscriber/member.‌‌ ‌  

‌ 
Figure‌ ‌7:‌ ‌2019‌ ‌Incurred‌ ‌and‌ ‌Paid‌ ‌Self-funded‌ ‌Medical‌ ‌Expenses‌ ‌by‌ ‌Active,‌ ‌Retire,‌ ‌and‌ ‌Plan‌ ‌ 

‌ 

‌ 
Figure‌ ‌8:‌ ‌2019‌ ‌Incurred‌ ‌and‌ ‌Paid‌ ‌Self-funded‌ ‌Medical‌ ‌Expenses‌ ‌by‌ ‌Plan‌ ‌for‌ ‌Active,‌ ‌Retiree‌‌ ‌ ‌    
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Medical‌ ‌Expenses‌ ‌Associated‌ ‌with‌ ‌Medical‌ ‌Diagnoses‌ ‌ 
‌ 

The‌‌tables‌‌below‌‌show‌‌the‌‌trend‌‌in‌‌cost‌‌by‌‌diagnosis‌‌for‌‌Actives‌‌and‌‌Retirees.‌‌For‌‌Actives,‌‌the‌‌                                 
first‌‌ten‌‌categories‌‌make‌‌up‌‌approximately‌‌72.6%‌‌($429.4M)‌‌of‌‌the‌‌total‌‌PY‌‌2019‌‌medical‌‌spend‌‌                             
or‌ ‌78.3%‌ ‌of‌ ‌the‌ ‌PY‌ ‌2019‌ ‌active‌ ‌members‌ ‌total‌ ‌medical‌ ‌spend.‌ ‌The‌ ‌total‌‌spend‌‌for‌‌the‌‌top‌‌ten‌‌                                   
medical‌‌categories‌‌for‌‌Actives‌‌has‌‌decreased‌‌by‌‌4.2%‌‌(negative‌‌$19M)‌‌as‌‌compared‌‌to‌‌PY‌‌2018,‌‌                             
from‌ ‌($448.4M‌ ‌to‌‌$429.4M).‌‌The‌‌neoplasms‌‌(cancers/tumors)‌‌diagnosis‌‌group‌‌has‌‌experienced‌‌                     
the‌‌largest‌‌percentage‌‌growth‌‌as‌‌well‌‌as‌‌spend‌‌growth‌‌for‌‌the‌‌Active‌‌population‌‌in‌‌PY‌‌2019‌‌over‌‌                                 
PY‌ ‌2018‌ ‌with‌ ‌an‌ ‌8.5%‌‌increase‌‌and‌‌a‌‌total‌‌growth‌‌in‌‌spending‌‌of‌‌$3.8M‌‌($45.3M‌‌to‌‌$49.1M).‌‌                                 
The‌ ‌circulatory‌ ‌system‌ ‌diagnosis‌ ‌group‌ ‌has‌ ‌experienced‌ ‌the‌ ‌largest‌ ‌percentage‌‌drop‌‌as‌‌well‌‌as‌‌                           
spend‌‌drop‌‌from‌‌PY‌‌2018‌‌to‌‌PY‌‌2019‌‌of‌‌(13.5%),‌‌or‌‌negative‌‌($6.1M),‌‌a‌‌decrease‌‌from‌‌$45.1M‌‌                                 
to‌ ‌$39M.‌ ‌ 
‌ 

‌ 
Figure‌ ‌9:‌ ‌Top‌ ‌Ten‌ ‌Active‌ ‌Medical‌ ‌Expense‌ ‌by‌ ‌Diagnosis‌ ‌ 
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For‌ ‌Retirees,‌ ‌spending‌ ‌on‌ ‌the‌ ‌top‌ ‌ten‌ ‌categories‌ ‌has‌ ‌decreased‌ ‌in‌ ‌PY‌ ‌2019‌ ‌over‌ ‌PY‌ ‌2018‌ ‌by‌‌ 
8.3%‌ ‌($3.3M).‌ ‌The‌ ‌top‌ ‌ten‌ ‌categories‌ ‌make‌ ‌up‌ ‌approximately‌ ‌81.6%,‌ ‌or‌ ‌$35.7M,‌ ‌of‌ ‌the‌ ‌total‌ ‌PY‌‌ 
2019‌ ‌Retiree‌ ‌medical‌ ‌spend,‌ ‌or‌ ‌6%‌ ‌of‌ ‌the‌ ‌total‌ ‌medical‌ ‌spend.‌ ‌The‌ ‌Musculoskeletal‌‌ 
System/Connective‌ ‌Tissue‌ ‌treatment‌ ‌group‌ ‌continues‌ ‌as‌ ‌the‌ ‌largest‌ ‌spend‌ ‌category‌ ‌for‌ ‌the‌‌ 
Retiree‌ ‌population.‌ ‌The‌ ‌highest‌ ‌percentage‌ ‌growth‌ ‌for‌ ‌the‌ ‌Retiree‌ ‌population‌ ‌was‌ ‌also‌ ‌observed‌‌ 
in‌ ‌the‌ ‌Health‌ ‌Status‌ ‌and‌ ‌Contact‌ ‌with‌ ‌Health‌ ‌Service‌ ‌group‌ ‌with‌ ‌a‌ ‌12.6%‌ ‌increase‌ ‌in‌‌ 
expenditures‌ ‌PY‌ ‌2019‌ ‌over‌ ‌PY‌ ‌2018.‌ ‌The‌ ‌largest‌ ‌spend‌ ‌increase‌ ‌of‌ ‌$540K‌ ‌(from‌ ‌$6.4M‌ ‌to‌‌ 
$6.6M)‌ ‌occurred‌ ‌in‌ ‌the‌ ‌Musculoskeletal‌ ‌System/Connective‌ ‌Tissue‌ ‌group.‌ ‌The‌ ‌largest‌ ‌percentage‌‌ 
decrease‌ ‌of‌ ‌46.8%‌ ‌was‌ ‌observed‌ ‌in‌ ‌the‌ ‌Circulatory‌ ‌diagnosis‌ ‌group.‌ ‌In‌ ‌addition,‌ ‌this‌ ‌group‌ ‌also‌‌ 
had‌ ‌the‌ ‌largest‌ ‌spend‌ ‌decrease‌ ‌of‌ ‌$2.7M‌ ‌in‌ ‌PY‌ ‌2019‌ ‌as‌ ‌compared‌ ‌to‌ ‌PY‌ ‌2018.‌ ‌The‌ ‌overall‌ ‌spend‌‌ 
decrease‌ ‌was‌ ‌caused,‌ ‌in‌ ‌most‌ ‌part,‌ ‌by‌ ‌the‌ ‌drop‌ ‌in‌ ‌retiree‌ ‌enrollment‌ ‌in‌ ‌PY‌ ‌2019‌ ‌over‌ ‌PY‌ ‌2018.‌‌ ‌  

‌ 
Figure‌ ‌10:‌ ‌Top‌ ‌Ten‌ ‌Retiree‌ ‌Medical‌ ‌Expense‌ ‌by‌ ‌Diagnosis‌ ‌ 

‌   
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Inpatient‌ ‌Hospital‌ ‌Care‌ ‌ 
Inpatient‌ ‌hospital‌ ‌care‌ ‌represents‌ ‌a‌ ‌significant‌ ‌portion‌ ‌of‌ ‌total‌ ‌medical‌ ‌expenses.‌ ‌Inpatient‌‌                       
hospital‌ ‌care‌ ‌includes‌ ‌the‌ ‌cost‌ ‌of‌ ‌hospitalizations,‌ ‌skilled‌ ‌nursing‌ ‌facilities,‌ ‌and‌ ‌hospice.‌ ‌The‌‌                         
tables‌ ‌below‌ ‌show‌ ‌the‌ ‌hospital‌ ‌admissions‌ ‌per‌ ‌1,000‌ ‌members‌ ‌and‌ ‌the‌ ‌average‌ ‌length‌‌of‌‌stay.‌‌                             
The‌‌Retiree‌‌population‌‌was,‌‌on‌‌average,‌‌admitted‌‌more‌‌times‌‌per‌‌member‌‌and‌‌for‌‌longer‌‌hospital‌‌                             
stays‌‌than‌‌the‌‌Active‌‌population.‌‌When‌‌comparing‌‌plans,‌‌PPO‌‌members‌‌are‌‌admitted‌‌more‌‌often‌‌                           
than‌‌EPO‌‌members,‌‌who‌‌are‌‌admitted‌‌more‌‌often‌‌than‌‌HDHP‌‌members.‌‌This‌‌is‌‌in‌‌line‌‌with‌‌the‌‌                                 
average‌ ‌costs‌ ‌of‌ ‌these‌ ‌members‌ ‌in‌ ‌each‌ ‌plan.‌ ‌The‌ ‌length‌ ‌of‌ ‌stay‌ ‌has‌ ‌historically‌ ‌been‌ ‌similar‌‌                               
between‌ ‌the‌ ‌EPO‌ ‌and‌ ‌PPO,‌ ‌while‌ ‌the‌ ‌Active‌ ‌employees‌ ‌in‌ ‌the‌ ‌HDHP‌ ‌tend‌ ‌to‌ ‌have‌ ‌a‌ ‌shorter‌‌                                 
length‌‌of‌‌stay.‌‌However,‌‌there‌‌has‌‌been‌‌a‌‌significant‌‌pick‌‌up‌‌in‌‌the‌‌length‌‌of‌‌stay‌‌for‌‌the‌‌HDHP‌‌                                     
population‌ ‌in‌ ‌PY‌ ‌2018‌ ‌that‌ ‌may‌ ‌be‌ ‌partially‌ ‌explained‌ ‌by‌ ‌more‌ ‌individuals‌ ‌signing‌‌up‌‌for‌‌the‌‌                               
HDHP‌ ‌plan‌ ‌than‌ ‌previously.‌ ‌ 
‌ 

The‌‌number‌‌of‌‌hospital‌‌admissions‌‌for‌‌the‌‌Retiree‌‌population‌‌has‌‌increased‌‌slightly.‌‌This‌‌could‌‌                           
indicate‌ ‌a‌ ‌declining‌ ‌health‌ ‌trend‌ ‌in‌ ‌the‌ ‌older‌ ‌population.‌ ‌Alternatively,‌ ‌it‌ ‌could‌ ‌also‌ ‌point‌ ‌to‌‌                             
improved‌ ‌access‌‌to‌‌healthcare.‌‌The‌‌number‌‌of‌‌hospital‌‌admissions‌‌for‌‌Actives‌‌has‌‌decreased‌‌to‌‌                           
the‌ ‌lowest‌ ‌level‌ ‌in‌ ‌the‌ ‌last‌ ‌four‌ ‌years,‌ ‌a‌ ‌favorable‌ ‌development.‌‌ ‌  
‌ 
‌ 

‌ 
Figure‌ ‌11:‌ ‌Hospital‌ ‌Admissions‌ ‌per‌ ‌1,000‌ ‌Members‌ ‌ 

‌   
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The‌‌average‌‌inpatient‌‌length‌‌of‌‌stay‌‌for‌‌the‌‌Active‌‌population‌‌has‌‌decreased‌‌slightly‌‌for‌‌PY‌‌2019‌‌                               
over‌‌PY‌‌2018.‌‌The‌‌Retiree‌‌population‌‌has‌‌experienced‌‌a‌‌jump‌‌in‌‌the‌‌average‌‌inpatient‌‌length‌‌of‌‌                               
stay‌ ‌from‌ ‌7.3‌ ‌to‌ ‌7.7‌ ‌for‌ ‌PY‌ ‌2019‌ ‌over‌ ‌PY‌ ‌2018.‌ ‌The‌ ‌Retiree‌ ‌population‌ ‌tends‌ ‌to‌ ‌have‌ ‌a‌‌                                   
significantly‌‌higher‌‌average‌‌inpatient‌‌length‌‌of‌‌stay‌‌than‌‌the‌‌Active‌‌population‌‌as‌‌older‌‌members‌‌                           
tend‌‌to‌‌be‌‌diagnosed‌‌with‌‌more‌‌serious‌‌conditions‌‌that‌‌require‌‌longer‌‌treatment‌‌and,‌‌thus,‌‌longer‌‌                             
hospital‌ ‌stays.‌‌ ‌  
‌ 

‌ 
Figure‌ ‌12:‌ ‌Average‌ ‌Inpatient‌ ‌Length‌ ‌of‌ ‌Stay‌ ‌ 
‌ 

There‌ ‌is‌ ‌greater‌ ‌inpatient‌ ‌admission‌ ‌cost-sharing‌ ‌with‌ ‌the‌ ‌Retirees‌ ‌because‌ ‌approximately‌‌ 
two-thirds‌ ‌of‌ ‌Retirees‌ ‌have‌ ‌Medicare‌ ‌paying‌ ‌as‌ ‌primary‌ ‌for‌ ‌their‌ ‌claims.‌ ‌Overall,‌ ‌the‌ ‌Plan‌ ‌paid‌‌ 
approximately‌ ‌97.7%‌ ‌($140.1M‌ ‌of‌ ‌$143.3M‌ ‌total)‌ ‌of‌ ‌Active‌ ‌inpatient‌ ‌costs‌ ‌and‌ ‌39.9%‌ ‌($10.2M‌‌ 
of‌ ‌$25.6M‌ ‌total)‌ ‌of‌ ‌Retiree‌ ‌inpatient‌ ‌costs‌ ‌during‌ ‌PY‌ ‌2019.‌ ‌The‌ ‌average‌ ‌inpatient‌ ‌cost-sharing‌‌ 
has‌ ‌averaged‌ ‌98%‌ ‌over‌ ‌the‌ ‌last‌ ‌four‌ ‌years.‌ ‌For‌ ‌Retirees,‌ ‌the‌ ‌average‌ ‌cost‌ ‌share‌ ‌over‌ ‌the‌ ‌last‌ ‌four‌‌ 
years‌ ‌is‌ ‌40%,‌ ‌ranging‌ ‌between‌ ‌36.3%‌ ‌in‌ ‌PY‌ ‌2016‌ ‌and‌ ‌42.4%‌ ‌in‌ ‌PY‌ ‌2018.‌ ‌The‌ ‌chart‌ ‌also‌‌ 
indicates‌ ‌that‌ ‌the‌ ‌Retirees‌ ‌average‌ ‌cost‌ ‌per‌ ‌admission‌ ‌runs‌ ‌slightly‌ ‌less‌ ‌than‌ ‌for‌ ‌Actives.‌ ‌The‌ ‌cost‌‌ 
per‌ ‌admission‌ ‌includes‌ ‌the‌ ‌cost‌ ‌of‌ ‌skilled‌ ‌nursing‌ ‌facilities,‌ ‌which‌ ‌Retirees‌ ‌use‌ ‌more‌ ‌frequently‌‌ 
than‌ ‌Actives.‌ ‌This‌ ‌drives‌ ‌the‌ ‌cost‌ ‌per‌ ‌admission‌ ‌down‌ ‌since‌ ‌skilled‌ ‌nursing‌ ‌facility‌ ‌care‌ ‌is‌ ‌less‌‌ 
expensive‌ ‌than‌ ‌traditional‌ ‌hospital‌ ‌stays.‌ ‌Often,‌ ‌retirees‌ ‌require‌ ‌additional‌ ‌medical‌ ‌care‌‌ 
following‌ ‌hospital‌ ‌admissions,‌ ‌resulting‌ ‌in‌ ‌more‌ ‌frequent‌ ‌visits,‌ ‌and‌ ‌therefore‌ ‌they‌ ‌are‌ ‌overall‌‌ 
higher‌ ‌on‌ ‌a‌ ‌per‌ ‌member‌ ‌per‌ ‌month‌ ‌basis.‌‌ ‌  

‌  

21‌ ‌ 



ADOA‌ ‌–‌ ‌Health‌ ‌Insurance‌ ‌Trust‌ ‌Fund‌ ‌Annual‌ ‌Report‌ ‌2019‌ ‌ 
‌ 

‌ 
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*‌ ‌Includes‌ ‌copay,‌ ‌coinsurance,‌ ‌Medicare,‌ ‌and‌ ‌other‌ ‌insurance‌ ‌ 

Figure‌ ‌13:‌ ‌Average‌ ‌Cost‌ ‌per‌ ‌Inpatient‌ ‌Admission‌ ‌–‌ ‌Actives‌ ‌and‌ ‌Retirees‌ ‌ 
‌ 
‌ 

The‌‌average‌‌Per‌‌Member‌‌Per‌‌Month‌‌(PMPM)‌‌per‌‌hospital‌‌admission‌‌costs‌‌are‌‌displayed‌‌below.‌‌                           
The‌ ‌PMPM‌ ‌cost‌ ‌is‌ ‌simply‌ ‌calculated‌ ‌by‌ ‌taking‌ ‌the‌ ‌total‌‌annual‌‌cost‌‌of‌‌all‌‌hospital‌‌admissions‌‌                               
divided‌ ‌by‌ ‌the‌ ‌average‌ ‌medical‌ ‌membership‌ ‌and‌ ‌then‌‌divided‌‌by‌‌twelve‌‌(months).‌‌The‌‌Plan‌‌is‌‌                             
seeing‌ ‌a‌ ‌drop‌ ‌in‌ ‌PY‌‌2019‌‌over‌‌PY‌‌2018‌‌for‌‌both‌‌populations.‌‌There‌‌can‌‌be‌‌many‌‌explanations‌‌                                 
for‌ ‌this‌ ‌drop.‌ ‌For‌ ‌one,‌ ‌the‌ ‌overall‌ ‌health‌ ‌of‌ ‌the‌ ‌population‌ ‌may‌ ‌be‌ ‌getting‌ ‌better,‌ ‌resulting‌ ‌in‌‌                                 
fewer‌‌hospital‌‌bed‌‌days‌‌or‌‌a‌‌lower‌‌cost‌‌of‌‌treatment‌‌while‌‌in‌‌the‌‌hospital.‌‌Further,‌‌a‌‌decrease‌‌in‌‌                                   
the‌‌costs‌‌of‌‌hospital‌‌admissions‌‌can‌‌be‌‌due‌‌to‌‌more‌‌procedures‌‌being‌‌performed‌‌in‌‌an‌‌outpatient‌‌                               
setting‌ ‌instead‌ ‌of‌ ‌inpatient.‌ ‌ 
‌ 
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‌ 
Figure‌ ‌14:‌ ‌Plan‌ ‌Paid‌ ‌PMPM‌ ‌per‌ ‌Hospital‌ ‌Admission‌ ‌–‌ ‌Active‌ ‌and‌ ‌Retiree‌ ‌ 
‌ 

Referencing‌ ‌the‌ ‌total‌ ‌cost-share‌ ‌per‌ ‌admission‌ ‌by‌ ‌plan‌ ‌chart,‌ ‌below,‌ ‌greater‌ ‌average‌ ‌costs‌ ‌per‌‌ 
admission‌ ‌costs‌ ‌were‌ ‌realized‌ ‌in‌ ‌the‌ ‌EPO‌ ‌and‌ ‌PPO‌ ‌plan‌ ‌than‌ ‌in‌ ‌the‌ ‌HDHP‌ ‌plan.‌ ‌This‌ ‌is‌ ‌partly‌‌ 
due‌ ‌to‌ ‌Retirees‌ ‌not‌ ‌being‌ ‌eligible‌ ‌for‌ ‌the‌ ‌HDHP.‌ ‌During‌ ‌PY‌ ‌2019,‌ ‌the‌ ‌Plan‌ ‌paid‌ ‌approximately‌‌ 
87.2%‌ ‌($119.6M‌ ‌of‌ ‌$137.2M‌ ‌total)‌ ‌of‌ ‌EPO,‌ ‌96.6%‌ ‌($25.5‌ ‌M‌ ‌of‌ ‌$26.3‌ ‌M‌ ‌total)‌ ‌of‌ ‌PPO,‌ ‌and‌‌ 
96.2%‌ ‌($5M‌ ‌of‌ ‌$5.2M‌ ‌total)‌ ‌of‌ ‌HDHP‌ ‌inpatient‌ ‌costs‌ ‌during‌ ‌PY‌ ‌2019.‌ ‌ 

‌   
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*‌ ‌Includes‌ ‌copay,‌ ‌coinsurance,‌ ‌Medicare,‌ ‌and‌ ‌other‌ ‌insurance‌ ‌ 

Figure‌ ‌15:‌ ‌Average‌ ‌Cost‌ ‌per‌ ‌Admission‌ ‌–‌ ‌EPO,‌ ‌PPO,‌ ‌and‌ ‌HDHP‌ ‌ 
‌ 

Place‌ ‌of‌ ‌Service‌ ‌ 
The‌ ‌figures‌ ‌below‌ ‌show‌ ‌the‌‌total‌‌cost‌‌by‌‌place‌‌of‌‌service‌‌for‌‌Active‌‌and‌‌Retirees‌‌over‌‌the‌‌past‌‌                                   
four‌‌years.‌‌The‌‌Inpatient‌‌setting‌‌continues‌‌to‌‌be‌‌the‌‌highest‌‌cost‌‌driver‌‌for‌‌the‌‌Active‌‌population.‌‌                               
In‌ ‌contrast,‌ ‌the‌ ‌Outpatient‌ ‌setting‌ ‌is‌ ‌the‌ ‌top‌ ‌place‌ ‌of‌ ‌service‌ ‌for‌ ‌the‌ ‌Retiree‌ ‌population‌ ‌with‌                               
Inpatient‌ ‌setting‌ ‌close‌ ‌behind.‌ ‌Pharmacy‌ ‌costs,‌ ‌if‌ ‌they‌ ‌were‌ ‌to‌ ‌be‌ ‌included‌ ‌as‌ ‌one‌ ‌of‌ ‌the‌‌                               
categories,‌ ‌would‌ ‌be‌ ‌the‌ ‌top‌ ‌expenditure‌ ‌category‌ ‌of‌ ‌service‌ ‌for‌ ‌the‌ ‌Retiree‌ ‌population‌‌and‌‌in‌‌                             
second‌ ‌place‌ ‌for‌ ‌the‌ ‌Active‌ ‌population.‌ ‌In‌ ‌fact,‌ ‌for‌ ‌the‌‌Retiree‌‌population,‌‌the‌‌pharmacy‌‌costs‌‌                             
constitute‌‌48.5%‌‌of‌‌total‌‌medical‌‌costs,‌‌while‌‌for‌‌the‌‌active‌‌population,‌‌pharmacy‌‌costs‌‌make‌‌up‌‌                             
a‌ ‌22.1%‌ ‌share.‌‌ ‌  

‌   
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‌ 
Figure‌ ‌16:‌ ‌Medical‌ ‌Expense‌ ‌by‌ ‌Place‌ ‌of‌ ‌Service‌ ‌–‌ ‌Actives‌ ‌ 
‌ 
‌ 

‌ 
Figure‌ ‌17:‌ ‌Medical‌ ‌Expense‌ ‌by‌ ‌Place‌ ‌of‌ ‌Service‌ ‌–‌ ‌Retirees‌ ‌ 
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Emergency‌ ‌Services‌ ‌ 
During‌‌PY‌‌2019,‌‌there‌‌were‌‌approximately‌‌189‌‌emergency‌‌room‌‌visits‌‌per‌‌1,000‌‌members‌‌of‌‌the‌‌                             
self-funded‌ ‌plan.‌‌ ‌  
‌ 

‌ 
Figure‌ ‌18:‌ ‌Emergency‌ ‌Room‌ ‌Visits‌ ‌ 
‌ 

This‌ ‌represents‌ ‌a‌ ‌minor‌ ‌increase‌ ‌over‌ ‌the‌ ‌PY‌ ‌2018‌ ‌number‌‌of‌‌member‌‌visits‌‌per‌‌1,000,‌‌which‌‌                               
was‌‌187.‌‌The‌‌average‌‌plan‌‌cost‌‌per‌‌visit‌‌was‌‌$1,337‌‌(inclusive‌‌of‌‌both‌‌facility‌‌and‌‌professional‌‌                               
costs),‌‌lower‌‌than‌‌in‌‌PY‌‌2018‌‌but‌‌still‌‌higher‌‌than‌‌in‌‌PY‌‌2016‌‌and‌‌PY‌‌2017.‌‌To‌‌drive‌‌down‌‌the‌‌                                       
non-emergent‌ ‌utilization‌ ‌of‌ ‌emergency‌ ‌rooms,‌ ‌the‌ ‌Benefit‌ ‌Services‌ ‌Division‌ ‌has‌ ‌implemented‌‌                     
several‌‌initiatives‌‌in‌‌PY‌‌2018‌‌and‌‌PY‌‌2019‌‌that‌‌have‌‌proven‌‌successful.‌‌Specifically‌‌–‌‌members‌‌                             
were‌ ‌awarded‌ ‌Health‌ ‌Impact‌ ‌Plan‌ ‌(HIP)‌ ‌points‌ ‌for‌ ‌downloading‌ ‌Doctor‌ ‌on‌ ‌Demand,‌ ‌a‌‌                         
telemedicine‌‌application,‌‌and‌‌had‌‌the‌‌chance‌‌to‌‌participate‌‌in‌‌a‌‌prize‌‌drawing‌‌for‌‌a‌‌Fitbit‌‌Flex.‌‌A‌‌                                 
rigorous‌‌communication‌‌campaign‌‌was‌‌launched‌‌by‌‌BSD‌‌in‌‌conjunction‌‌with‌‌medical‌‌vendors‌‌in‌‌                         
PY‌‌2019‌‌to‌‌educate‌‌employees‌‌regarding‌‌health‌‌decisions‌‌and‌‌the‌‌appropriate‌‌use‌‌of‌‌healthcare‌‌                           
services,‌‌as‌‌well‌‌as‌‌to‌‌encourage‌‌the‌‌use‌‌of‌‌telemedicine‌‌through‌‌Doctor‌‌on‌‌Demand‌‌or‌‌through‌‌                               
telemedicine‌ ‌offerings‌ ‌directly‌ ‌through‌ ‌the‌ ‌medical‌ ‌vendors.‌ ‌I‌n‌ ‌addition,‌ ‌the‌ ‌increased‌ ‌annual‌‌                       
deductible‌ ‌for‌ ‌the‌ ‌EPO‌ ‌plan‌ ‌has‌ ‌further‌ ‌driven‌ ‌the‌ ‌decrease‌ ‌in‌ ‌utilization‌ ‌of‌ ‌emergency‌ ‌room‌‌                             
services,‌ ‌steering‌ ‌members‌ ‌to‌ ‌utilize‌ ‌alternative‌ ‌and‌ ‌less‌ ‌costly‌ ‌services‌ ‌such‌ ‌as‌ ‌convenience‌‌                         
care/walk-in‌ ‌clinics,‌ ‌urgent‌ ‌care,‌ ‌and‌ ‌primary‌ ‌care‌ ‌physician‌ ‌offices.‌ ‌ 
‌ 

‌   
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Urgent‌ ‌Care‌ ‌Visits‌ ‌ 
During‌ ‌PY‌ ‌2019,‌ ‌there‌ ‌were‌ ‌approximately‌ ‌184‌ ‌urgent‌ ‌care‌ ‌visits‌ ‌per‌ ‌1,000‌ ‌members‌ ‌of‌ ‌the‌‌                             
self-funded‌‌plan.‌‌This‌‌is‌‌higher‌‌than‌‌in‌‌PY‌‌2018‌‌but‌‌still‌‌significantly‌‌lower‌‌than‌‌in‌‌PY‌‌2016‌‌and‌‌                                   
PY‌ ‌2017.‌ ‌ 
‌ 

‌ 
Figure‌ ‌19:‌ ‌Urgent‌ ‌Care‌ ‌Visits‌ ‌ 
‌ 

The‌ ‌average‌ ‌plan‌ ‌paid‌ ‌cost‌ ‌of‌ ‌urgent‌ ‌care‌ ‌visits‌ ‌dropped‌‌again‌‌in‌‌PY‌‌2019‌‌from‌‌$46‌‌to‌‌$41;‌‌a‌‌                                     
notable‌‌drop‌‌over‌‌PY‌‌2016‌‌and‌‌PY‌‌2017.‌‌The‌‌copays‌‌on‌‌urgent‌‌care‌‌visits‌‌increased‌‌from‌‌$40‌‌to‌‌                                   
$75‌‌per‌‌visit‌‌in‌‌PY‌‌2018‌‌and‌‌had‌‌a‌‌major‌‌downward‌‌effect‌‌on‌‌member‌‌utilization‌‌of‌‌services‌‌in‌‌                                   
both‌ ‌PY‌ ‌2018‌ ‌and‌ ‌PY‌ ‌2019,‌ ‌as‌ ‌well‌ ‌as‌ ‌on‌ ‌the‌ ‌average‌ ‌cost‌ ‌of‌ ‌urgent‌ ‌care‌ ‌visits.‌ ‌The‌ ‌higher‌‌                                     
copays‌ ‌resulted‌ ‌in‌ ‌higher‌ ‌employee‌ ‌cost‌ ‌share‌ ‌while‌ ‌decreasing‌ ‌the‌ ‌costs‌ ‌to‌ ‌the‌ ‌plan.‌‌ ‌  
‌ 

‌   
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Physician‌ ‌Visits‌ ‌ 
During‌ ‌PY‌ ‌2019,‌ ‌there‌ ‌were‌ ‌approximately‌ ‌3,664‌ ‌physician‌ ‌visits‌ ‌per‌ ‌1,000‌ ‌members‌ ‌of‌ ‌the‌‌                           
self-funded‌ ‌plan,‌ ‌or‌ ‌each‌ ‌member‌ ‌of‌ ‌the‌ ‌plan‌ ‌visited‌ ‌a‌ ‌physician’s‌ ‌office‌‌close‌‌to‌‌four‌‌times‌‌a‌‌                                 
year‌ ‌on‌ ‌average.‌ ‌ 
‌ 

‌ 
Figure‌ ‌20:‌ ‌Physician‌ ‌Visits‌ ‌ 
‌ 

Utilization‌‌in‌‌PY‌‌2019‌‌was‌‌lower‌‌than‌‌in‌‌the‌‌prior‌‌three‌‌years,‌‌where‌‌it‌‌ranged‌‌between‌‌3,717‌‌in‌‌                                   
PY‌‌2018‌‌and‌‌3,954‌‌in‌‌PY‌‌2016.‌‌ADOA‌‌is‌‌having‌‌difficulties‌‌understanding‌‌this‌‌new‌‌trend‌‌since‌‌                               
preventative‌ ‌care‌ ‌visits‌‌were‌‌covered‌‌at‌‌no‌‌cost‌‌to‌‌the‌‌member‌‌in‌‌PY‌‌2019.‌‌The‌‌plan‌‌is‌‌closely‌‌                                   
monitoring‌‌the‌‌situation.‌‌The‌‌average‌‌plan‌‌cost‌‌per‌‌office‌‌visit‌‌in‌‌PY‌‌2019‌‌was‌‌$59,‌‌the‌‌lowest‌‌of‌‌                                   
the‌ ‌past‌ ‌four‌ ‌years,‌ ‌with‌ ‌PY‌ ‌2017‌ ‌being‌ ‌the‌ ‌highest‌ ‌at‌ ‌$73.‌‌ ‌  

‌ 
Annual‌ ‌Prescription‌ ‌Use‌ ‌ 
The‌‌table‌‌below‌‌shows‌‌the‌‌average‌‌number‌‌of‌‌prescriptions‌‌filled‌‌by‌‌active‌‌and‌‌retiree‌‌members‌‌                             
and‌ ‌by‌ ‌the‌ ‌total‌ ‌of‌ ‌all‌ ‌members,‌‌including‌‌those‌‌that‌‌did‌‌not‌‌utilize‌‌the‌‌pharmacy‌‌benefit‌‌at‌‌all‌‌                                   
during‌‌the‌‌year.‌‌The‌‌retirees‌‌fill‌‌prescriptions‌‌an‌‌average‌‌three‌‌times‌‌the‌‌amount‌‌of‌‌prescriptions‌‌                             
filled‌‌by‌‌the‌‌actives.‌‌The‌‌chart‌‌shows‌‌a‌‌downward‌‌trend‌‌for‌‌both‌‌the‌‌active‌‌and‌‌the‌‌retiree.‌‌There‌‌                                   
was‌‌a‌‌respectable‌‌decrease‌‌in‌‌the‌‌total‌‌utilization‌‌of‌‌drugs‌‌in‌‌PY‌‌2018‌‌over‌‌PY‌‌2017.‌‌This‌‌can‌‌be‌‌                                     
attributed‌‌to‌‌increased‌‌copays‌‌that‌‌went‌‌into‌‌effect‌‌in‌‌PY‌‌2018.‌‌However,‌‌the‌‌average‌‌number‌‌of‌‌                               
prescriptions‌ ‌between‌ ‌PY‌ ‌2019‌ ‌and‌ ‌PY‌ ‌2018‌ ‌has‌ ‌not‌ ‌experienced‌ ‌any‌ ‌significant‌ ‌changes.‌ ‌ 
‌ 
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‌ 
Figure‌ ‌21:‌ ‌Average‌ ‌Number‌ ‌of‌ ‌Prescriptions‌ ‌Per‌ ‌Member‌ ‌Per‌ ‌Year‌ ‌ 
‌ 

The‌ ‌cost‌ ‌of‌ ‌an‌ ‌average‌ ‌prescription‌ ‌refill‌ ‌is‌ ‌higher‌ ‌for‌ ‌the‌ ‌retiree‌ ‌group‌ ‌than‌ ‌for‌ ‌actives.‌ ‌The‌ ‌cost‌‌ 
of‌ ‌each‌ ‌refill‌ ‌has‌ ‌been‌ ‌increasing‌ ‌rapidly‌ ‌for‌ ‌both‌ ‌the‌ ‌active‌ ‌and‌ ‌retiree‌ ‌populations‌ ‌over‌ ‌the‌ ‌last‌‌ 
four‌ ‌years.‌ ‌ADOA‌ ‌research‌ ‌has‌ ‌found‌ ‌that‌ ‌there‌ ‌has‌ ‌been‌ ‌no‌ ‌significant‌ ‌increase‌ ‌in‌ ‌research‌ ‌and‌‌ 
development‌ ‌activities‌ ‌over‌ ‌the‌ ‌last‌ ‌several‌ ‌years.‌ ‌The‌ ‌main‌ ‌takeaway‌ ‌is‌ ‌that‌ ‌increases‌ ‌in‌ ‌prices‌‌ 
of‌ ‌brand-name‌ ‌drugs‌ ‌were‌ ‌largely‌ ‌driven‌ ‌by‌ ‌year-over-year‌ ‌price‌ ‌increases‌ ‌of‌ ‌drugs‌ ‌that‌ ‌were‌‌ 
already‌ ‌on‌ ‌the‌ ‌market.‌ ‌The‌ ‌drug‌ ‌price‌ ‌increases‌ ‌were‌ ‌the‌ ‌result‌ ‌of‌ ‌lack‌ ‌of‌ ‌competition‌ ‌(many‌‌ 
name-brand‌ ‌medications‌ ‌are‌ ‌protected‌ ‌against‌ ‌generic‌ ‌competitors‌ ‌due‌ ‌to‌ ‌patents),‌ ‌mergers,‌ ‌and‌‌ 
acquisitions‌ ‌in‌ ‌the‌ ‌pharmaceuticals‌ ‌industry,‌ ‌and‌ ‌only‌ ‌partially‌ ‌due‌ ‌to‌ ‌high‌ ‌costs‌ ‌of‌ ‌newly‌‌ 
developed‌ ‌specialty‌ ‌drugs.‌ ‌According‌ ‌to‌ ‌‌Health‌ ‌Affairs‌‌ ‌magazine,‌ ‌a‌ ‌study‌ ‌published‌ ‌in‌ ‌January‌‌ 
2019,‌ ‌older‌ ‌name-brand‌ ‌drug‌ ‌prices‌ ‌increased‌ ‌close‌ ‌to‌ ‌9%‌ ‌annually,‌ ‌far‌ ‌exceeding‌ ‌inflation‌ ‌rates.‌‌ 
Interestingly,‌ ‌even‌ ‌prices‌ ‌of‌ ‌generic‌ ‌drugs‌ ‌have‌ ‌risen‌ ‌between‌ ‌4%‌ ‌-‌ ‌7%‌ ‌in‌ ‌the‌ ‌analysis.‌ ‌ 

‌ 
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‌ 
Figure‌ ‌22:‌ ‌Average‌ ‌Cost‌ ‌per‌ ‌Prescription‌ ‌ 

‌ 
While‌ ‌the‌ ‌average‌ ‌number‌ ‌of‌ ‌prescriptions‌ ‌per‌ ‌member‌ ‌per‌ ‌year‌ ‌has‌ ‌been‌ ‌decreasing‌ ‌over‌ ‌the‌‌ 
last‌ ‌few‌ ‌years,‌ ‌the‌ ‌annual‌ ‌cost‌ ‌per‌ ‌utilizing‌ ‌member‌ ‌is‌ ‌steadily‌ ‌increasing.‌ ‌This‌ ‌indicates‌ ‌an‌‌ 
increasing‌ ‌overall‌ ‌cost‌ ‌in‌ ‌the‌ ‌pharmacy‌ ‌benefit.‌ ‌ 

‌ 

‌ 
Figure‌ ‌23:‌ ‌Average‌ ‌Pharmacy‌ ‌Cost‌ ‌per‌ ‌Utilizer‌ ‌ 
‌ 
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Generic‌ ‌and‌ ‌Brand-name‌ ‌Prescription‌ ‌Utilization‌ ‌ 
The‌‌table‌‌below‌‌shows‌‌a‌‌positive‌‌trend‌‌overall‌‌in‌‌the‌‌utilization‌‌of‌‌lower-cost‌‌drugs.‌‌However,‌‌in‌‌                               
PY‌‌2018,‌‌there‌‌has‌‌been‌‌an‌‌uptick‌‌in‌‌the‌‌utilization‌‌of‌‌tier‌‌2‌‌and‌‌tier‌‌3‌‌drugs,‌‌while‌‌in‌‌PY‌‌2019,‌‌                                         
that‌ ‌trend‌ ‌has‌ ‌reversed‌ ‌itself.‌ ‌Generic‌‌(Tier‌‌1)‌‌drugs‌‌tend‌‌to‌‌have‌‌the‌‌lowest‌‌overall‌‌cost‌‌to‌‌the‌‌                                   
plan,‌‌preferred‌‌name-brand‌‌drugs‌‌(Tier‌‌2)‌‌have‌‌a‌‌higher‌‌cost‌‌to‌‌the‌‌plan,‌‌and‌‌non-preferred‌‌brand‌‌                               
name‌ ‌drugs‌ ‌(Tier‌ ‌3)‌ ‌tend‌ ‌to‌ ‌have‌ ‌the‌ ‌highest‌ ‌cost‌ ‌to‌ ‌the‌ ‌plan.‌‌ ‌  
‌ 

MedImpact‌‌is‌‌the‌‌drug‌‌provider‌‌for‌‌all‌‌of‌‌our‌‌medical‌‌plans.‌‌MedImpact‌‌works‌‌with‌‌a‌‌committee‌‌                               
of‌‌doctors‌‌and‌‌pharmacists‌‌to‌‌compile‌‌the‌‌Plan’s‌‌formulary‌‌that‌‌is‌‌a‌‌list‌‌of‌‌medications‌‌itemized‌‌                               
by‌ ‌the‌ ‌three-drug‌ ‌tiers.‌ ‌The‌ ‌“Benefit‌ ‌Options‌ ‌Formulary”‌ ‌is‌ ‌the‌ ‌name‌ ‌of‌ ‌the‌‌Plan’s‌‌formulary,‌‌                             
and‌ ‌its‌ ‌goal‌ ‌is‌ ‌to‌ ‌provide‌ ‌the‌ ‌most‌ ‌clinically‌ ‌effective‌ ‌drugs‌ ‌at‌ ‌the‌ ‌lowest‌ ‌cost.‌ ‌ 
‌ 

A‌ ‌generic‌ ‌drug‌ ‌is‌ ‌a‌ ‌drug‌ ‌that‌ ‌is‌ ‌comparable‌ ‌to‌ ‌a‌ ‌brand‌ ‌name/reference‌ ‌listed‌ ‌drug‌ ‌product‌ ‌in‌‌                                 
dosage‌ ‌form,‌ ‌strength,‌ ‌route‌ ‌of‌ ‌administration,‌ ‌quality‌ ‌and‌ ‌performance‌ ‌characteristics,‌ ‌and‌‌                     
intended‌‌use.‌‌Generic‌‌drugs‌‌are‌‌usually‌‌referred‌‌to‌‌by‌‌its‌‌chemical‌‌name‌‌and‌‌are‌‌made‌‌available‌‌                               
on‌‌the‌‌market‌‌when‌‌the‌‌patent‌‌protection‌‌on‌‌the‌‌brand‌‌name‌‌drug‌‌expires.‌‌The‌‌major‌‌difference‌                               
between‌ ‌a‌ ‌generic‌ ‌drug‌ ‌and‌ ‌brand‌ ‌name‌ ‌drug‌ ‌is‌ ‌the‌ ‌price.‌ ‌It‌ ‌is‌ ‌important‌ ‌to‌ ‌note‌ ‌that‌ ‌generic‌‌                                   
drugs‌ ‌are‌ ‌just‌ ‌as‌ ‌safe‌ ‌and‌ ‌effective‌ ‌as‌ ‌name‌ ‌brand‌ ‌drugs.‌ ‌ 
‌ 

The‌ ‌non-preferred‌ ‌brand‌ ‌name‌ ‌drugs‌ ‌are‌ ‌name-brand‌ ‌drugs‌ ‌that‌ ‌cost‌ ‌significantly‌ ‌more‌ ‌than‌‌                         
preferred‌‌name-brand‌‌drugs‌‌and‌‌therefore‌‌require‌‌higher‌‌co-pays.‌‌Further‌‌information‌‌regarding‌‌                     
the‌ ‌full‌ ‌formulary,‌ ‌please‌ ‌visit‌ ‌‌benefitoptions.az.gov/employees/pharmacy‌.‌‌ ‌  
‌ 

Although‌ ‌not‌ ‌readily‌ ‌apparent‌ ‌from‌ ‌the‌ ‌chart,‌ ‌the‌ ‌overall‌ ‌number‌ ‌of‌ ‌written‌ ‌prescriptions‌ ‌has‌‌                           
been‌ ‌steadily‌ ‌decreasing‌ ‌since‌ ‌PY‌ ‌2016.‌ ‌In‌ ‌fact,‌ ‌the‌ ‌number‌ ‌of‌ ‌prescriptions/scripts‌‌decreased‌‌                         
10.8%‌ ‌from‌ ‌PY‌ ‌2016‌ ‌to‌ ‌PY‌ ‌2019.‌ ‌ 

‌ 

Figure‌ ‌24:‌ ‌Pharmacy‌ ‌Count‌ ‌and‌ ‌Distribution‌ ‌by‌ ‌Tier‌ ‌ 
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Prescription‌ ‌Spend‌ ‌by‌ ‌Therapeutic‌ ‌Class‌ ‌ 

The‌ ‌following‌‌graph‌‌shows‌‌spend‌‌by‌‌therapeutic‌‌class‌‌by‌‌year.‌‌The‌‌expenditures‌‌on‌‌the‌‌top‌‌ten‌‌                               
therapeutic‌ ‌classes‌ ‌have‌ ‌steadily‌ ‌been‌ ‌increasing‌ ‌over‌ ‌the‌ ‌last‌ ‌four‌ ‌years‌ ‌in‌ ‌line‌ ‌with‌ ‌total‌‌                             
pharmacy‌‌spend.‌‌The‌‌top‌‌ten‌‌therapeutic‌‌classes‌‌comprise‌‌66.8%‌‌($133.2M‌‌out‌‌of‌‌$199.4M)‌‌of‌‌                           
total‌‌pharmacy‌‌spent‌‌in‌‌PY‌‌2019.‌‌In‌‌PY‌‌2019,‌‌the‌‌plan‌‌has‌‌seen‌‌the‌‌assorted‌‌drug‌‌class‌‌making‌‌it‌‌                                     
into‌ ‌the‌ ‌top‌ ‌ten‌ ‌therapeutic‌ ‌classes‌ ‌by‌ ‌spend,‌ ‌while‌ ‌displacing‌ ‌the‌ ‌anticonvulsant‌ ‌therapeutic‌‌                         
class.‌ ‌The‌ ‌assorted‌ ‌drug‌ ‌class‌ ‌encompasses‌ ‌drugs‌ ‌that‌ ‌do‌ ‌not‌ ‌fall‌ ‌easily‌ ‌into‌ ‌any‌ ‌of‌‌the‌‌major‌‌                                 
categories‌‌of‌‌drugs.‌‌In‌‌nine‌‌out‌‌of‌‌the‌‌top‌‌ten‌‌classes,‌‌expenses‌‌have‌‌increased‌‌PY‌‌2019‌‌over‌‌PY‌                                   
2018.‌ ‌Diabetes‌ ‌and‌ ‌inflammatory‌ ‌disease‌ ‌continue‌ ‌to‌ ‌be‌ ‌the‌ ‌highest‌ ‌therapeutic‌ ‌class‌ ‌cost,‌‌                         
drivers.‌‌ ‌  

‌ 
Figure‌ ‌25:‌ ‌Prescription‌ ‌Spend‌ ‌by‌ ‌Top‌ ‌10‌ ‌Therapeutic‌ ‌Class‌ ‌by‌ ‌Year‌ ‌ 

‌   
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Prescription‌ ‌Spend‌ ‌by‌ ‌Type‌ ‌of‌ ‌Drug‌ ‌ 
The‌ ‌graph‌ ‌below‌ ‌shows‌ ‌the‌ ‌spend‌ ‌for‌ ‌the‌ ‌top‌ ‌ten‌ ‌drugs‌ ‌by‌ ‌year.‌ ‌In‌ ‌all‌ ‌of‌ ‌the‌ ‌top‌ ‌ten‌ ‌drugs,‌‌                                       
expenses‌‌have‌‌increased.‌‌The‌‌top‌‌ten‌‌drugs‌‌make‌‌up‌‌approximately‌‌20.6%‌‌($41.1M)‌‌of‌‌the‌‌total‌‌                             
PY‌‌2019‌‌drug‌‌spent,‌‌which‌‌is‌‌slightly‌‌up‌‌from‌‌the‌‌prior‌‌year‌‌of‌‌19.4%.‌‌The‌‌top‌‌two‌‌drugs‌‌in‌‌PY‌‌                                       
2019‌‌are‌‌the‌‌Humira‌‌Pen,‌‌a‌‌drug‌‌to‌‌treat‌‌inflammation,‌‌and‌‌Revlimid,‌‌which‌‌is‌‌prescribed‌‌to‌‌treat‌‌                                 
certain‌ ‌cancers.‌ ‌Eliquis,‌ ‌a‌ ‌drug‌‌used‌‌to‌‌treat‌‌and‌‌prevent‌‌blood‌‌clots,‌‌Hemlimbra,‌‌a‌‌hemophilia‌‌                             
treatment,‌ ‌and‌ ‌Stelara,‌ ‌an‌ ‌immunosuppressive‌ ‌drug‌ ‌used‌ ‌to‌ ‌treat‌ ‌psoriatic‌ ‌arthritis‌ ‌and‌ ‌plaque‌‌                         
psoriasis,‌‌made‌‌it‌‌into‌‌top‌‌ten‌‌prescriptions‌‌in‌‌PY‌‌2019.‌‌Lantus‌‌Solostar,‌‌a‌‌type‌‌of‌‌insulin‌‌used‌‌to‌‌                                   
treat‌ ‌diabetes,‌ ‌Victoza,‌ ‌an‌‌anti-diabetic‌‌medication,‌‌and‌‌Lyrica,‌‌a‌‌drug‌‌used‌‌to‌‌treat‌‌muscle‌‌and‌‌                             
nerve‌ ‌pain,‌ ‌fibromyalgia,‌ ‌and‌ ‌seizures,‌ ‌are‌ ‌no‌ ‌longer‌ ‌on‌ ‌the‌ ‌top‌ ‌ten‌ ‌list.‌ ‌ 

‌ 
Figure‌ ‌26:‌ ‌Spend‌ ‌by‌ ‌Top‌ ‌10‌ ‌Drugs‌ ‌by‌ ‌Year‌ ‌ 

‌   
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Dental‌ ‌Plan‌ ‌Enrollment‌ ‌ 
‌ 

In‌‌PY‌‌2019,‌‌Benefit‌‌Services‌‌Division‌‌offered‌‌two‌‌different‌‌types‌‌of‌‌dental‌‌plans:‌‌a‌‌fully‌‌insured‌‌                               
Dental‌ ‌Health‌ ‌Maintenance‌ ‌Organization‌ ‌(DHMO)‌ ‌plan‌ ‌administered‌ ‌by‌ ‌Cigna‌ ‌Dental‌ ‌and‌ ‌a‌‌                       
self-insured‌ ‌Dental‌ ‌Preferred‌ ‌Provider‌ ‌Organization‌ ‌(DPPO)‌ ‌plan‌ ‌administered‌ ‌by‌ ‌Delta‌ ‌Dental.‌‌ ‌  
‌ 

DHMO‌ ‌Plan‌ ‌ 
Within‌ ‌the‌ ‌DHMO‌ ‌plan,‌ ‌services‌ ‌must‌‌be‌‌obtained‌‌from‌‌a‌‌participating‌‌dental‌‌provider‌‌(PDP).‌‌                           
There‌ ‌are‌ ‌no‌ ‌annual‌ ‌deductibles‌ ‌or‌ ‌out‌ ‌of‌ ‌pocket‌ ‌maximums.‌ ‌The‌ ‌plan‌ ‌coverage‌ ‌maximums‌‌                           
include‌ ‌a‌ ‌$200‌ ‌maximum‌ ‌reimbursement‌ ‌for‌ ‌non-PDP‌‌emergency‌‌services,‌‌$50‌‌for‌‌emergency‌‌                       
services‌ ‌less‌ ‌member‌ ‌cost-share‌ ‌for‌ ‌the‌ ‌service.‌‌ ‌  

‌ 
DPPO‌ ‌Plan‌ ‌ 
Within‌ ‌the‌ ‌DPPO‌ ‌plan,‌ ‌services‌ ‌may‌ ‌be‌ ‌obtained‌ ‌from‌ ‌any‌ ‌dentist,‌ ‌and‌ ‌deductibles‌ ‌and‌‌                           
out-of-pocket‌ ‌maximums‌ ‌apply.‌ ‌Benefits‌ ‌may‌ ‌be‌ ‌based‌ ‌on‌ ‌reasonable‌ ‌and‌ ‌customary‌ ‌charges.‌‌                       
The‌‌plan‌‌coverage‌‌maximums‌‌include‌‌a‌‌$2,000‌‌maximum‌‌per‌‌person‌‌per‌‌year‌‌and‌‌a‌‌$1,500‌‌per‌‌                               
person‌ ‌lifetime‌ ‌maximum‌‌for‌‌orthodontia.‌‌Delta‌‌Dental‌‌administers‌‌this‌‌plan.‌‌The‌‌figure‌‌below‌‌                         
shows‌‌how‌‌enrollment‌‌was‌‌distributed‌‌by‌‌plan‌‌and‌‌network‌‌between‌‌Active,‌‌Retired,‌‌University,‌‌                         
and‌ ‌COBRA‌ ‌members.‌ ‌The‌ ‌subscriber‌‌references‌‌the‌‌employee‌‌and‌‌the‌‌member‌‌references‌‌the‌‌                         
employee‌ ‌plus‌ ‌dependents.‌‌ ‌  
‌ 

In‌‌PY‌‌2019,‌‌the‌‌total‌‌dental‌‌enrollment‌‌increased‌‌slightly‌‌by‌‌about‌‌1%‌‌or‌‌1,468‌‌members.‌‌Over‌‌                               
two-thirds‌ ‌of‌ ‌the‌ ‌increase‌ ‌took‌ ‌place‌ ‌in‌ ‌the‌ ‌fully‌ ‌insured‌ ‌dental‌ ‌plan‌ ‌administered‌ ‌by‌ ‌Cigna‌‌                             
Dental.‌‌ ‌  
‌ 

‌ 
Figure‌ ‌27:‌ ‌Average‌ ‌Monthly‌ ‌Dental‌ ‌Enrollment‌ ‌by‌ ‌Plan‌ ‌Dental‌ ‌Premiums‌ ‌ 
‌ 

34‌ ‌ 



ADOA‌ ‌–‌ ‌Health‌ ‌Insurance‌ ‌Trust‌ ‌Fund‌ ‌Annual‌ ‌Report‌ ‌2019‌ ‌ 
‌ 

The‌‌below‌‌tables‌‌show‌‌the‌‌dental‌‌premiums‌‌by‌‌plan‌‌and‌‌coverage‌‌tier‌‌per‌‌pay‌‌period‌‌for‌‌Active‌‌                                 
employees‌ ‌based‌ ‌on‌ ‌an‌ ‌annual‌ ‌26‌ ‌pay‌ ‌period‌ ‌payroll‌ ‌cycle‌ ‌and‌ ‌monthly‌ ‌rates‌ ‌for‌ ‌Retirees.‌‌ ‌  

Figure‌ ‌28:‌ ‌Active‌ ‌Dental‌ ‌Premiums‌ ‌per‌ ‌Pay‌ ‌Period‌ ‌(26‌ ‌pay‌ ‌periods)‌ ‌ 
‌ 

Figure‌ ‌29:‌ ‌Retiree‌ ‌Monthly‌ ‌Dental‌ ‌Premiums‌ ‌ 
‌   
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‌  ‌  ‌  ‌  ‌ 
Active‌ ‌Dental‌ ‌Premiums‌ ‌per‌ ‌Pay‌ ‌Period‌ ‌(26‌ ‌pay‌ ‌periods)*‌ ‌ 

Plan‌ ‌  Tier‌ ‌ 
Employee‌‌ 
Premium‌ ‌ 

State‌‌ 
Premium‌ ‌ 

Total‌‌ 
Premium‌ ‌ 

DPPO‌ ‌ 

Employee‌ ‌only‌ ‌  $14.30‌ ‌  $2.29‌ ‌  $16.59‌ ‌ 
Employee‌ ‌+‌‌ 

adult‌ ‌  $30.33‌ ‌  $4.58‌ ‌  $34.91‌ ‌ 
Employee‌ ‌+‌‌ 

child‌ ‌  $23.34‌ ‌  $4.58‌ ‌  $27.92‌ ‌ 
Family‌ ‌  $48.26‌ ‌  $6.32‌ ‌  $54.58‌ ‌ 

DHMO‌ 

Employee‌ ‌only‌ ‌  $1.64‌ ‌  $2.29‌ ‌  $3.93‌ ‌ 
Employee‌ ‌+‌‌ 

adult‌ ‌  $3.29‌ ‌  $4.58‌ ‌  $7.87‌ ‌ 
Employee‌ ‌+‌‌ 

child‌ ‌  $3.08‌ ‌  $4.58‌ ‌  $7.66‌ ‌ 
Family‌ ‌  $5.46‌ ‌  $6.32‌ ‌  $11.78‌ ‌ 

‌  ‌  ‌ 
Retiree‌ ‌Monthly‌ ‌Dental‌ ‌Premiums‌ 

Plan‌ ‌  Tier‌ ‌  Premium‌ ‌ 

DPPO‌‌ 
(Delta‌‌ 
Dental)‌ ‌ 

Employee‌ ‌only‌ ‌  $35.94‌ ‌ 
Employee‌ ‌+‌ ‌adult‌ ‌  $75.63‌ ‌ 
Employee‌ ‌+‌ ‌child‌ ‌  $60.48‌ ‌ 

Family‌ ‌  $118.26‌ ‌ 

DHMO‌‌ 
(Cigna‌‌ 
Dental)‌ ‌ 

Employee‌ ‌only‌ ‌  $8.52‌ ‌ 
Employee‌ ‌+‌ ‌adult‌ ‌  $17.04‌ ‌ 
Employee‌ ‌+‌ ‌child‌ ‌  $16.59‌ ‌ 

Family‌ ‌  $25.54‌ ‌ 
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Dental‌ ‌Premium‌ ‌vs.‌ ‌Plan‌ ‌Cost‌ ‌ 
Cigna‌‌Dental‌‌replaced‌‌Total‌‌Dental‌‌Administrators‌‌(TDA)‌‌as‌‌the‌‌DHMO‌‌plan‌‌in‌‌PY‌‌2019.‌‌Cigna‌‌                             
Dental’s‌ ‌premiums‌ ‌in‌ ‌PY‌ ‌2019‌ ‌were‌ ‌lower‌ ‌than‌ ‌TDA’s‌ ‌in‌ ‌PY‌ ‌2018‌ ‌while‌ ‌offering‌ ‌a‌ ‌broader‌‌                               
range‌ ‌of‌ ‌services‌ ‌at‌ ‌comparable‌ ‌or‌ ‌lower‌ ‌costs.‌ ‌The‌ ‌plan‌ ‌also‌ ‌offers‌ ‌no‌ ‌deductibles‌ ‌or‌ ‌dollar‌‌                               
limits.‌ ‌However,‌ ‌services‌ ‌must‌ ‌be‌ ‌obtained‌ ‌from‌ ‌an‌ ‌in-network‌ ‌provider,‌ ‌and‌ ‌out-of-network‌‌                       
services‌ ‌are‌ ‌only‌ ‌covered‌ ‌in‌ ‌emergencies.‌ ‌Further,‌ ‌this‌ ‌plan‌ ‌is‌ ‌not‌ ‌available‌ ‌in‌ ‌all‌ ‌states‌ ‌and‌‌                               
territories.‌ ‌The‌ ‌Active‌ ‌members‌ ‌on‌ ‌the‌ ‌DPPO‌ ‌plan‌ ‌are‌ ‌paying‌ ‌91%‌ ‌of‌ ‌the‌ ‌average‌ ‌monthly‌‌                             
premium‌ ‌while‌ ‌the‌ ‌state‌ ‌paid‌ ‌the‌ ‌remaining‌ ‌9%.‌ ‌The‌ ‌figure‌ ‌below‌ ‌shows‌ ‌how‌ ‌the‌ ‌average‌‌                             
monthly‌ ‌DPPO‌ ‌premium‌ ‌compares‌ ‌to‌‌the‌‌average‌‌monthly‌‌plan‌‌cost‌‌for‌‌Active‌‌employees‌‌and‌‌                           
Retirees‌ ‌and‌ ‌their‌ ‌dependents‌ ‌(Active‌ ‌and‌ ‌Retiree‌ ‌members)‌ ‌in‌ ‌the‌ ‌DPPO‌ ‌plan.‌‌ ‌  
‌ 

‌ 
Figure‌ ‌30:‌ ‌Average‌ ‌Monthly‌ ‌DPPO‌ ‌Dental‌ ‌Premiums‌ ‌and‌ ‌Expenses‌ ‌by‌ ‌Member‌ ‌ 

‌   
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Expenses‌ ‌for‌ ‌Self-Insured‌ ‌Dental‌ ‌Plan‌ ‌ 
The‌ ‌figure‌ ‌below‌ ‌shows‌ ‌the‌ ‌distribution‌ ‌of‌ ‌claims‌ ‌and‌ ‌expenses‌ ‌incurred‌ ‌in‌ ‌PY‌ ‌2019‌ ‌and‌ ‌the‌‌                               
average‌ ‌annual‌ ‌cost‌ ‌to‌ ‌insure‌ ‌each‌ ‌type‌ ‌of‌ ‌subscriber/member.‌ ‌ 
‌ 

‌ 
Figure‌ ‌31:‌ ‌Self-Insured‌ ‌Dental‌ ‌Expenses‌ ‌by‌ ‌Active‌ ‌and‌ ‌Retiree‌ ‌ 

‌   
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Wellness‌ ‌ 
‌ 

The‌ ‌Benefit‌ ‌Services‌ ‌Division‌ ‌provides‌ ‌wellness‌ ‌programs‌ ‌and‌ ‌services‌ ‌to‌ ‌Active‌ ‌State‌‌                       
employees.‌‌Members‌‌have‌‌access‌‌to‌‌preventive‌‌health‌‌screenings,‌‌health‌‌management‌‌and‌‌health‌‌                       
education‌ ‌webinars‌ ‌and‌ ‌courses,‌ ‌annual‌ ‌flu‌ ‌vaccines,‌ ‌online‌ ‌lifestyle‌ ‌management‌ ‌programs,‌‌                     
onsite‌ ‌seminars,‌ ‌activity‌ ‌challenges,‌ ‌and‌ ‌Employee‌ ‌Assistance‌ ‌Program‌ ‌(EAP)‌ ‌benefits.‌‌ ‌  
‌ 

The‌ ‌Health‌ ‌Impact‌ ‌Program‌ ‌(HIP)‌ ‌offers‌ ‌an‌ ‌incentive-based‌ ‌employee‌ ‌wellness‌ ‌program‌ ‌for‌‌                       
benefits-eligible‌ ‌State‌ ‌of‌ ‌Arizona‌ ‌employees.‌ ‌For‌ ‌PY‌ ‌2019,‌ ‌the‌ ‌program‌ ‌ran‌ ‌between‌ ‌January‌‌                         
and‌ ‌December‌ ‌of‌ ‌2019.‌ ‌The‌ ‌program‌ ‌offered‌ ‌a‌ ‌web‌ ‌portal‌ ‌to‌ ‌allow‌ ‌employees‌ ‌to‌ ‌engage‌ ‌in‌‌                               
preventive‌ ‌services‌ ‌and‌‌healthy‌‌activities‌‌throughout‌‌the‌‌full‌‌year.‌‌The‌‌mission‌‌of‌‌the‌‌HIP‌‌is‌‌to‌‌                               
promote‌‌prevention‌‌for‌‌early‌‌detection‌‌and‌‌defense‌‌against‌‌chronic‌‌disease,‌‌thereby‌‌encouraging‌‌                       
employees‌‌to‌‌engage‌‌in‌‌health‌‌management‌‌programs‌‌to‌‌reduce‌‌risks,‌‌change‌‌behaviors‌‌that‌‌lead‌‌                           
to‌ ‌healthy‌ ‌outcomes,‌ ‌and‌ ‌to‌ ‌foster‌ ‌greater‌ ‌total‌ ‌health‌ ‌and‌ ‌well-being.‌‌ ‌  
‌ 

Employees‌ ‌who‌ ‌successfully‌ ‌completed‌ ‌the‌ ‌program‌ ‌by‌ ‌engaging‌ ‌in‌ ‌a‌ ‌variety‌ ‌of‌ ‌wellness‌‌                         
activities‌ ‌while‌ ‌accumulating‌ ‌and‌ ‌logging‌ ‌progress‌ ‌towards‌ ‌an‌ ‌end‌ ‌goal‌ ‌of‌ ‌500‌ ‌points‌ ‌were‌‌                           
eligible‌ ‌to‌ ‌receive‌ ‌up‌ ‌to‌ ‌a‌ ‌$200‌ ‌incentive‌ ‌payout,‌ ‌which‌ ‌was‌ ‌paid‌ ‌out‌ ‌in‌ ‌the‌ ‌spring‌ ‌of‌ ‌2020.‌ ‌ 
‌ 

‌   
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Engagement‌ ‌and‌ ‌Incentives‌ ‌ 
‌ 

The‌‌PY‌‌2019‌‌chart‌‌below‌‌shows‌‌that‌‌of‌‌the‌‌60‌‌thousand‌‌eligible‌‌members,‌‌there‌‌were‌‌2,268‌‌new‌‌                                 
employees‌ ‌enrolled‌ ‌in‌ ‌2019‌ ‌in‌ ‌addition‌ ‌to‌ ‌the‌ ‌13,951‌ ‌employees‌ ‌enrolled‌ ‌in‌ ‌2018,‌ ‌totaling‌‌                           
16,219‌ ‌or‌ ‌27%‌ ‌of‌ ‌the‌ ‌eligible‌ ‌population.‌ ‌Of‌ ‌those‌ ‌that‌ ‌enrolled‌ ‌in‌ ‌the‌ ‌HIP‌ ‌program,‌ ‌8,118‌‌                               
completed‌‌the‌‌online‌‌Health‌‌Assessment,‌‌which‌‌translates‌‌to‌‌a‌‌50%‌‌completion‌‌rate,‌‌which‌‌is‌‌a‌‌                             
slight‌ ‌increase‌ ‌over‌ ‌PY‌ ‌2018.‌‌ ‌  
‌ 

The‌ ‌number‌ ‌of‌ ‌enrolled‌ ‌participants‌ ‌that‌ ‌actively‌ ‌logged‌ ‌was‌ ‌10,451.‌ ‌Out‌ ‌of‌ ‌the‌ ‌6‌,754‌‌                           
participants‌ ‌logging‌ ‌500‌ ‌points,‌ ‌5,479‌ ‌were‌ ‌validated‌ ‌and‌ ‌earned‌ ‌the‌ ‌$200‌ ‌incentive‌ ‌for‌ ‌an‌‌                           
estimated‌‌payout‌‌of‌‌$1,095,800‌‌(34%‌‌of‌‌total‌‌enrolled‌).‌‌This‌‌represents‌‌an‌‌increase‌‌of‌‌26‌%‌‌over‌‌                             
PY‌ ‌2018.‌ ‌Of‌ ‌total‌ ‌eligible‌ ‌employees,‌ ‌11%‌ ‌earned‌ ‌the‌ ‌incentive.‌‌ ‌  
‌ 

By‌ ‌providing‌ ‌the‌ ‌HIP‌ ‌incentive‌‌component,‌‌the‌‌year‌‌over‌‌year‌‌participation‌‌metrics‌‌showed‌‌an‌‌                           
increase‌ ‌in‌ ‌employee‌ ‌engagement‌ ‌and‌ ‌in‌ ‌overall‌ ‌active‌ ‌participation‌ ‌in‌ ‌preventive‌ ‌services,‌‌                       
screening‌ ‌referrals,‌ ‌health‌ ‌assessment‌ ‌completion,‌ ‌and‌ ‌educational/behavior‌ ‌change‌ ‌and‌‌                 
challenge‌ ‌activities.‌ ‌ 
‌ 

‌ 
Figure‌ ‌32:‌ ‌HIP‌ ‌Participation‌ ‌Comparison‌ ‌ 

‌ 
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Screening‌ ‌Utilization‌ ‌ 
The‌ ‌table‌ ‌below‌ ‌depicts‌ ‌the‌ ‌total‌ ‌utilization‌ ‌of‌ ‌core‌ ‌health‌ ‌screening‌‌benefits‌‌during‌‌PY‌‌2019.‌‌                             
The‌ ‌number‌ ‌of‌ ‌at-risk‌ ‌employees‌ ‌referred‌ ‌to‌‌follow-up‌‌care‌‌increased‌‌from‌‌686‌‌in‌‌PY‌‌2018‌‌to‌‌                               
773‌‌referrals‌‌in‌‌PY‌‌2019.‌‌ADOA‌‌continued‌‌the‌‌collaboration‌‌with‌‌the‌‌Arizona‌‌State‌‌University‌‌                           
College‌ ‌of‌ ‌Health‌ ‌Solutions‌ ‌-‌ ‌Speech‌ ‌and‌ ‌Hearing‌ ‌Clinic‌ ‌to‌ ‌offer‌ ‌hearing‌ ‌screenings‌ ‌at‌ ‌five‌‌                             
agency‌ ‌locations‌ ‌with‌ ‌532‌ ‌participants.‌‌ ‌  
‌ 

*The‌ ‌base‌ ‌Mini‌ ‌Health‌ ‌Screening‌ ‌includes:‌ ‌full‌ ‌lipid‌ ‌panel,‌ ‌fasting‌ ‌blood‌ ‌glucose,‌ ‌blood‌ ‌pressure,‌ ‌and‌ ‌body‌ ‌composition‌‌ 
measurements.‌ ‌ 
**‌ ‌Additional‌ ‌tests‌ ‌offered‌ ‌as‌ ‌a‌ ‌package‌ ‌with‌ ‌the‌ ‌basic‌ ‌Mini‌ ‌Health‌ ‌Screening‌ ‌for‌ ‌those‌ ‌meeting‌ ‌specific‌ ‌age‌ ‌requirements.‌ ‌ 

Figure‌ ‌33:‌ ‌Health‌ ‌Screenings‌ ‌ 
‌ 

Flu‌ ‌Vaccine‌ ‌Program‌ ‌ 
The‌ ‌table‌‌below‌‌shows‌‌the‌‌total‌‌utilization‌‌for‌‌the‌‌PY‌‌2019‌‌State‌‌Wellness‌‌Annual‌‌Flu‌‌Vaccine‌‌                               
Program‌ ‌held‌ ‌September‌ ‌1,‌ ‌2019‌ ‌through‌ ‌December‌ ‌31,‌ ‌2019.‌ ‌15,237‌ ‌vaccines‌ ‌were‌‌                       
administered‌ ‌to‌ ‌Active‌‌and‌‌Retiree‌‌members‌‌at‌‌570‌‌events‌‌held‌‌at‌‌various‌‌locations‌‌throughout‌‌                           
the‌ ‌state.‌ ‌Close‌ ‌to‌ ‌95%‌ ‌of‌ ‌members‌ ‌who‌ ‌received‌ ‌a‌ ‌flu‌ ‌vaccine,‌ ‌did‌ ‌so‌ ‌at‌ ‌a‌ ‌worksite‌ ‌or‌ ‌open‌‌                                     
enrollment‌ ‌clinic.‌ ‌The‌ ‌plan‌ ‌costs‌ ‌of‌ ‌the‌ ‌PY‌ ‌2019‌ ‌State‌ ‌Wellness‌ ‌Annual‌‌Flu‌‌Vaccine‌‌Program‌‌                             
totaled‌‌$462.5K,‌‌which‌‌is‌‌an‌‌average‌‌of‌‌$30.3‌‌per‌‌participant.‌‌In‌‌contrast,‌‌33,892‌‌members‌‌and‌‌                             
their‌‌dependents‌‌received‌‌flu‌‌vaccines‌‌through‌‌the‌‌medical‌‌plans‌‌in‌‌PY‌‌2019‌‌at‌‌a‌‌cost‌‌of‌‌$763K‌‌                                 
with‌ ‌an‌ ‌average‌ ‌cost‌ ‌of‌ ‌$22.51‌ ‌per‌ ‌participant.‌ ‌ 
‌ 
‌ 
‌ 
‌ 
‌ 
‌ 
‌ 
‌  
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PY‌ ‌2019‌ ‌Health‌ ‌Screenings‌ ‌ 

 ‌ ‌  Events‌ ‌  Participants‌ ‌  Referrals‌ ‌ 

Mini‌ ‌Health‌ ‌Screening*‌  131‌ ‌  4,280‌ ‌   ‌ ‌ 

    ‌Osteoporosis‌ ‌Screening**‌ ‌   ‌ ‌  2,078‌ ‌  365‌ ‌ 

    ‌Prostate‌ ‌Specific‌ ‌Antigen‌ ‌(PSA)**‌‌ ‌    ‌ ‌  685‌ ‌  22‌ ‌ 

 ‌Hemoglobin‌ ‌A1C‌ ‌**‌ ‌   ‌ ‌  2,188‌ ‌  222‌ ‌ 

Hearing‌ ‌Screenings‌ ‌  5‌ ‌  532‌ ‌  50‌ ‌ 

Mobile‌ ‌Onsite‌ ‌Mammography‌ ‌  57‌ ‌  809‌ ‌  95‌ ‌ 

Prostate‌ ‌Onsite‌ ‌Projects‌ ‌  49‌ ‌  397‌ ‌  19‌ ‌ 

Total‌‌ ‌   242‌ ‌  10,969‌ ‌  773‌ ‌ 
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Figure‌ ‌34:‌ ‌Flu‌ ‌Vaccines‌ ‌ 
‌ 

As‌‌per‌‌Passport‌‌Health‌‌USA‌‌(see‌‌link‌‌below),‌‌each‌‌year‌‌5%‌‌to‌‌20%‌‌of‌‌the‌‌U.S.‌‌population‌‌gets‌‌                                   
the‌‌flu.‌‌Adults‌‌18-64‌‌years‌‌of‌‌age‌‌accounted‌‌for‌‌almost‌‌60%‌‌of‌‌reported‌‌flu‌‌hospitalizations.‌‌The‌‌                               
result‌‌is‌‌lost‌‌employee‌‌productivity,‌‌an‌‌increase‌‌in‌‌absenteeism,‌‌and‌‌costly‌‌medical‌‌bills.‌‌Per‌‌the‌‌                             
Passport‌ ‌Health‌ ‌USA‌ ‌portal‌ ‌‌calculator‌,‌ ‌the‌ ‌estimated‌ ‌medical‌ ‌savings‌ ‌are‌ ‌$3.2M.‌ ‌Taking‌ ‌into‌‌                         
account‌ ‌the‌ ‌cost‌ ‌of‌ ‌administering‌ ‌the‌ ‌flu‌ ‌vaccines‌ ‌program‌ ‌of‌ ‌$462.5K‌ ‌and‌ ‌vaccines‌ ‌paid‌ ‌via‌‌                             
medical‌‌vendors‌‌of‌‌$763K,‌‌the‌‌estimated‌‌medical‌‌net‌‌cost‌‌avoidance‌‌is‌‌$2.3M‌‌or‌‌an‌‌ROI‌‌close‌‌to‌                                 
3:1.‌ ‌This‌ ‌calculation‌ ‌does‌ ‌not‌ ‌include‌ ‌the‌ ‌cost‌ ‌of‌ ‌absenteeism.‌‌ ‌  
‌ 

Employee‌ ‌Assistance‌ ‌Program‌ ‌ 
The‌‌table‌‌below‌‌shows‌‌the‌‌utilization‌‌for‌‌the‌‌Employee‌‌Assistance‌‌Program‌‌(EAP)‌‌and‌‌support‌‌                           
services‌ ‌offered‌ ‌to‌ ‌agencies‌ ‌covered‌‌under‌‌the‌‌Benefit‌‌Services‌‌Division.‌‌The‌‌provider‌‌of‌‌EAP‌‌                           
services‌ ‌is‌ ‌ComPsych,‌ ‌Inc.,‌ ‌the‌ ‌world’s‌ ‌largest‌ ‌provider‌ ‌of‌ ‌employee‌ ‌assistance‌ ‌programs‌‌                       
servicing‌‌more‌‌than‌‌45‌‌thousand‌‌organizations‌‌and‌‌100M‌‌individuals.‌‌The‌‌total‌‌EAP‌‌utilization‌‌                         
rate‌ ‌for‌ ‌PY‌ ‌2019‌ ‌reached‌ ‌45.8%,‌ ‌constituting‌ ‌an‌ ‌increase‌ ‌over‌ ‌PY‌ ‌2018‌ ‌utilization‌ ‌level‌ ‌of‌‌                             
40.1%.‌ ‌Utilization‌ ‌is‌ ‌indicating‌ ‌sustained‌ ‌high‌ ‌usage,‌ ‌especially‌ ‌when‌ ‌compared‌ ‌to‌ ‌the‌ ‌24%‌‌                         
national‌‌standard‌‌for‌‌government‌‌entities.‌‌Moreover,‌‌Benefit‌‌Services‌‌Division‌‌covered‌‌agencies‌‌                     
also‌ ‌continue‌ ‌to‌ ‌show‌ ‌utilization‌ ‌higher‌ ‌than‌ ‌ComPsych’s‌ ‌Book‌ ‌of‌ ‌Business.‌ ‌The‌ ‌PY‌ ‌2019‌‌                           
contract‌ ‌includes‌ ‌up‌ ‌to‌ ‌12‌ ‌visits‌ ‌per‌ ‌issue‌ ‌per‌ ‌person/year.‌ ‌It‌ ‌also‌ ‌provides‌ ‌increased‌ ‌hours‌‌                             
available‌ ‌for‌ ‌employee‌ ‌visits‌ ‌for‌ ‌those‌ ‌impacted‌ ‌by‌ ‌trauma‌ ‌or‌ ‌Post‌ ‌Traumatic‌ ‌Stress‌ ‌Disorder‌‌                           
(PTSD).‌ ‌ 
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PY‌ ‌2019‌ ‌Flu‌ ‌Vaccines‌ ‌ 

 ‌ ‌  Locations‌ ‌  Participants‌ ‌ 

State‌ ‌Agency‌ ‌Worksite‌ ‌  199‌ ‌  6,679‌ ‌ 

University‌ ‌Worksite‌ ‌  35‌ ‌  5,853‌ ‌ 

Combined‌ ‌Worksite‌ ‌(Wesley‌ ‌Bolin)‌ ‌  3‌ ‌  915‌ ‌ 

Open‌ ‌Enrollment‌ ‌Clinics‌ ‌  14‌ ‌  1,052‌ ‌ 

Public‌ ‌Clinics‌ ‌  319‌ ‌  738‌ ‌ 

Total‌‌ ‌   570‌ ‌  15,237‌ ‌ 

https://www.passporthealthusa.com/employer-solutions/flu-roi-calculator/
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Figure‌ ‌35:‌ ‌EAP‌ ‌Utilization‌ ‌ 
‌ 

In‌ ‌addition‌ ‌to‌ ‌health‌ ‌screenings,‌ ‌vaccines,‌ ‌and‌ ‌EAP‌ ‌services,‌ ‌the‌ ‌strategic‌ ‌plan‌ ‌for‌ ‌PY‌ ‌2019‌‌                             
continued‌ ‌to‌ ‌provide‌ ‌employees‌ ‌with‌ ‌increased‌ ‌access‌ ‌to‌ ‌online‌ ‌mindfulness,‌ ‌stress‌ ‌reduction,‌‌                       
and‌ ‌education‌ ‌by‌‌enhancing‌‌the‌‌options‌‌for‌‌participation‌‌and‌‌increasing‌‌the‌‌number‌‌of‌‌sessions‌‌                           
offered‌ ‌monthly‌ ‌through‌ ‌ComPsych,‌ ‌Inc.‌‌ ‌  
‌ 

‌ 
Figure‌ ‌36:‌ ‌ComPsych‌ ‌Webinars‌ ‌ 
‌ 

Weight‌ ‌and‌ ‌Diabetes‌ ‌Management‌ ‌Programs‌ ‌ 
To‌ ‌address‌ ‌the‌ ‌increasing‌ ‌health‌ ‌trends‌ ‌around‌ ‌weight‌ ‌and‌ ‌diabetes,‌ ‌four‌ ‌new‌ ‌programs‌ ‌were‌‌ 
implemented‌ ‌to‌ ‌provide‌ ‌employees,‌ ‌spouses‌ ‌and‌ ‌dependents‌ ‌over‌ ‌the‌ ‌age‌ ‌of‌ ‌18,‌ ‌with‌ ‌the‌‌ 
support and tools necessary to improve health, experience positive outcomes, and achieve‌‌ 
personal health goals. ‌ ‌ 
‌ 

Our‌ ‌program‌ ‌offers‌ ‌best‌ ‌in‌ ‌class,‌ ‌evidence-based‌ ‌approaches‌ ‌to‌ ‌address‌ ‌behavior‌ ‌change‌ ‌and‌‌                         
prevention‌ ‌of‌ ‌chronic‌ ‌diseases‌ ‌like‌ ‌Type‌ ‌2‌ ‌diabetes,‌ ‌cardiovascular‌ ‌disease,‌ ‌and‌ ‌high‌ ‌blood‌‌                         
pressure.‌‌They‌‌use‌‌clinically‌‌proven‌‌research‌‌along‌‌with‌‌engaging‌‌online‌‌or‌‌at‌‌work‌‌experiences‌‌                           
to‌ ‌deliver‌ ‌sustainable‌ ‌lifestyle‌ ‌changes‌ ‌and‌ ‌healthy‌ ‌outcomes.‌ ‌ 
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One‌ ‌such‌ ‌program,‌ ‌Real‌ ‌Appeal,‌ ‌is‌ ‌part‌ ‌of‌ ‌the‌ ‌medical‌ ‌plan‌ ‌and‌ ‌has‌ ‌shown‌ ‌significant‌‌ 
engagement‌ ‌and‌ ‌results.‌‌ ‌  

‌ 
Figure‌ ‌37:‌ ‌Real‌ ‌Appeal‌ ‌Metrics‌ ‌ 

‌ 
Wellness/Lactation‌ ‌Rooms‌ ‌ 
In‌ ‌2019,‌ ‌the‌ ‌ADOA‌ ‌was‌ ‌awarded‌ ‌Lactation‌ ‌grant‌‌funds‌‌from‌‌Maricopa‌‌County‌‌Department‌‌of‌‌                           
Health‌‌Services‌‌to‌‌establish‌‌wellness/lactation‌‌rooms‌‌at‌‌the‌‌ADOA‌‌main‌‌building‌‌located‌‌at‌‌100‌‌                           
N.‌ ‌15‌th‌ ‌Avenue‌ ‌in‌ ‌Phoenix‌ ‌to‌ ‌provide‌ ‌a‌ ‌private,‌ ‌comfortable‌ ‌space‌ ‌for‌ ‌employees‌ ‌and‌‌visiting‌‌                             
guests‌‌on‌‌official‌‌business.‌‌These‌‌rooms‌‌are‌‌designated‌‌for‌‌use‌‌by‌‌lactating‌‌mothers,‌‌parents‌‌with‌‌                             
infants‌ ‌at‌ ‌work,‌ ‌individuals‌ ‌who‌ ‌need‌ ‌to‌ ‌rest‌ ‌when‌ ‌feeling‌ ‌ill,‌ ‌individuals‌‌who‌‌need‌‌to‌‌relieve‌‌                               
stress‌ ‌or‌ ‌individuals‌ ‌with‌ ‌other‌ ‌special‌ ‌medical‌ ‌reasons‌ ‌or‌ ‌needs.‌ ‌ 
‌ 

The‌‌grant‌‌funds‌‌directly‌‌support‌‌the‌‌recently‌‌approved‌‌Infant‌‌at‌‌Work‌‌program.‌‌Grant‌‌funds‌‌were‌‌                             
used‌ ‌to‌ ‌cover‌ ‌the‌ ‌costs‌ ‌of‌ ‌the‌ ‌room‌ ‌set‌ ‌up,‌ ‌furniture,‌ ‌equipment,‌ ‌and‌ ‌materials.‌‌ ‌  

‌ 
Awards‌ ‌ 
The‌ ‌State‌ ‌of‌ ‌Arizona has‌ ‌been‌ ‌announced‌ ‌a‌ ‌Silver‌ ‌winner‌ ‌of‌ ‌the‌ ‌15th-annual‌ ‌Health‌ ‌at‌ ‌Work‌‌                             
Awards‌ ‌sponsored‌ ‌by‌ ‌ComPsych‌ ‌in‌ ‌September‌ ‌2019,‌ ‌honoring‌ ‌organizations‌ ‌that‌ ‌promote‌‌                     
employee‌ ‌health‌ ‌and‌ ‌wellness.‌ ‌Winners‌ ‌were‌ ‌selected‌ ‌based‌ ‌on‌ ‌their‌ ‌wellness‌ ‌program’s‌‌                       
comprehensiveness,‌ ‌innovation‌ ‌in‌ ‌delivery‌ ‌and‌ ‌promotion,‌ ‌participation‌ ‌rates,‌ ‌and‌ ‌results‌‌                   
achieved. ComPsych‌ ‌Corporation‌ ‌is‌ ‌the‌ ‌world’s‌ ‌largest‌ ‌provider‌ ‌of‌ ‌employee‌ ‌assistance‌‌                   
programs‌ ‌and‌ ‌is‌ ‌the‌ ‌pioneer‌ ‌and‌ ‌worldwide‌ ‌leader‌ ‌of‌ ‌fully‌ ‌integrated‌ ‌EAP,‌ ‌behavioral‌ ‌health,‌‌                           
wellness,‌ ‌work-life,‌ ‌human‌ ‌resources‌ ‌(HR),‌ ‌Family‌ ‌Medical‌ ‌Leave‌ ‌Act‌ ‌(FMLA),‌ ‌and‌ ‌absence‌‌                       
management‌‌services‌‌under‌‌its‌‌GuidanceResources‌‌brand.‌‌The‌‌award‌‌does‌‌not‌‌apply‌‌to‌‌a‌‌specific‌‌                           
period‌ ‌and‌ ‌covers‌ ‌both‌ ‌the‌ ‌2018‌ ‌and‌ ‌2019‌ ‌plan‌ ‌years.‌ ‌ 
‌ 

‌   
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Life,‌ ‌Disability,‌ ‌Vision‌ ‌Insurance‌ ‌and‌ ‌Flexible‌‌ 
Spending‌ ‌Accounts‌ ‌ 
‌ 

Fund‌‌3035,‌‌ERE/Benefits‌‌Administration,‌‌is‌‌used‌‌to‌‌pay‌‌fully‌‌insured‌‌premiums‌‌and‌‌administer‌‌                         
State‌ ‌employee‌ ‌benefit‌ ‌plans‌ ‌other‌ ‌than‌ ‌health‌ ‌and‌ ‌dental.‌ ‌These‌ ‌include‌ ‌basic,‌ ‌supplemental,‌‌                         
and‌ ‌dependent‌ ‌life‌ ‌insurance,‌ ‌short-term,‌ ‌and‌ ‌non-ASRS‌ ‌long-term‌ ‌disability‌‌insurance,‌‌vision‌‌                     
insurance,‌‌and‌‌medical‌‌and‌‌dependent‌‌care‌‌flexible‌‌spending‌‌accounts.‌‌Basic‌‌life‌‌and‌‌non-ASRS‌‌                         
long‌‌term‌‌disability‌‌insurance‌‌are‌‌funded‌‌solely‌‌by‌‌State‌‌agency‌‌premiums‌‌(employer‌‌premiums)‌‌                         
while‌‌all‌‌others‌‌are‌‌funded‌‌solely‌‌by‌‌employee‌‌premiums.‌‌Fund‌‌3035‌‌is‌‌primarily‌‌a‌‌pass-through‌‌                             
fund‌ ‌with‌ ‌collections‌ ‌funding‌ ‌the‌ ‌premium‌ ‌payments.‌ ‌The‌ ‌table‌ ‌below‌ ‌is‌ ‌a‌ ‌cash‌ ‌statement‌ ‌of‌‌                             
receipts‌ ‌received‌ ‌and‌ ‌expenses‌ ‌paid‌ ‌during‌ ‌PY‌ ‌2019.‌ ‌It‌ ‌contains‌ ‌revenue‌ ‌and‌‌expenditures‌‌for‌‌                           
PY‌‌2019‌‌incurred‌‌revenues‌‌and‌‌expenditures‌‌as‌‌well‌‌as‌‌for‌‌prior‌‌plan‌‌years.‌‌In‌‌PY‌‌2019,‌‌the‌‌life‌‌                                   
and‌ ‌disability‌ ‌insurance‌ ‌services‌ ‌were‌ ‌provided‌ ‌by‌ ‌Hartford‌ ‌Life‌ ‌and‌ ‌Accident‌ ‌Insurance‌‌                       
Company,‌ ‌while‌ ‌vision‌ ‌benefits‌ ‌were‌ ‌offered‌ ‌through‌ ‌Avesis‌ ‌Third‌ ‌Party‌ ‌Administrators,‌ ‌Inc.‌‌                       
(Avesis)‌ ‌and‌ ‌dependent‌ ‌and‌ ‌flexible‌ ‌spending‌ ‌account‌ ‌services‌ ‌through‌ ‌Application‌ ‌Software,‌‌                     
Inc.‌ ‌(ASIFlex).‌ ‌ 
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‌ 
Figure‌ ‌38:‌ ‌ERE/Benefits‌ ‌Administration‌ ‌Fund‌ ‌3035‌ ‌Summary‌ ‌ ‌   
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Vendor‌ ‌Performance‌ ‌Standards‌ ‌ 
‌ 

Pursuant‌ ‌to‌ ‌A.R.S.‌ ‌§‌ ‌38-658(B),‌ ‌“On‌ ‌or‌ ‌before‌ ‌October‌ ‌1‌ ‌of‌ ‌each‌ ‌year,‌ ‌the‌ ‌Director‌ ‌of‌ ‌the‌‌                                 
Department‌ ‌of‌ ‌Administration‌ ‌shall‌ ‌report‌ ‌to‌ ‌the‌ ‌Joint‌ ‌Legislative‌ ‌Budget‌ ‌Committee‌ ‌on‌ ‌the‌‌                         
performance‌ ‌standards‌ ‌for‌ ‌health‌ ‌plans,‌ ‌including‌ ‌indemnity‌ ‌health‌ ‌insurance,‌ ‌hospital‌ ‌and‌‌                     
medical‌ ‌service‌ ‌plans,‌ ‌dental‌ ‌plans,‌ ‌and‌ ‌health‌ ‌maintenance‌ ‌organizations.”‌ ‌ 
‌ 

Among‌ ‌the‌ ‌terms‌ ‌of‌ ‌the‌ ‌self-insured‌ ‌health‌ ‌insurance‌ ‌contracts‌‌and‌‌other‌‌contracts‌‌the‌‌Benefit‌                           
Services‌‌Division‌‌administers‌‌are‌‌several‌‌ADOA‌‌negotiated‌‌performance‌‌measures‌‌with‌‌specific‌‌                     
financial‌ ‌guarantees‌ ‌tied‌ ‌to‌ ‌vendor‌ ‌performance‌ ‌of‌ ‌the‌ ‌contracted‌ ‌services.‌ ‌If‌‌a‌‌vendor‌‌fails‌‌to‌‌                             
meet‌ ‌any‌ ‌of‌ ‌the‌ ‌measures‌ ‌within‌ ‌the‌ ‌specified‌ ‌performance‌ ‌range,‌ ‌the‌ ‌vendor‌ ‌is‌ ‌required‌ ‌to‌‌                             
submit‌‌a‌‌Corrective‌‌Action‌‌Plan‌‌detailing‌‌why‌‌the‌‌measure‌‌was‌‌missed,‌‌and‌‌any‌‌actions‌‌taken‌‌to‌‌                               
address‌‌the‌‌issue‌‌and‌‌improve‌‌performance‌‌to‌‌meet‌‌the‌‌standard‌‌of‌‌the‌‌measure.‌‌A‌‌percentage‌‌of‌‌                               
the‌‌vendor’s‌‌annual‌‌payment,‌‌or‌‌previously‌‌agreed‌‌upon‌‌amount,‌‌is‌‌then‌‌withheld‌‌by‌‌ADOA‌‌as‌‌a‌‌                               
performance‌‌penalty‌‌per‌‌the‌‌terms‌‌of‌‌the‌‌vendor‌‌contract.‌‌This‌‌percentage‌‌is‌‌allocated‌‌among‌‌the‌‌                             
more‌ ‌critical‌ ‌measures‌ ‌of‌ ‌the‌ ‌contract.‌ ‌ 
‌ 

The‌ ‌following‌ ‌is‌ ‌a‌ ‌report‌ ‌of‌ ‌the‌ ‌agreed-upon‌ ‌performance‌ ‌standards,‌ ‌both‌ ‌met‌ ‌and‌‌missed,‌‌by‌‌                             
contracted‌‌vendors‌‌during‌‌PY‌‌2019.‌‌In‌‌each‌‌case,‌‌performance‌‌penalties‌‌for‌‌measures‌‌missed‌‌are‌‌                           
assessed‌‌per‌‌the‌‌terms‌‌of‌‌the‌‌individual‌‌vendor‌‌contract.‌‌As‌‌some‌‌performance‌‌metrics‌‌are‌‌yet‌‌to‌‌                               
be‌ ‌finalized,‌ ‌the‌ ‌estimated‌‌performance‌‌penalty‌‌paid‌‌to‌‌the‌‌Benefit‌‌Services‌‌Division‌‌related‌‌to‌‌                           
PY‌ ‌2019‌ ‌will‌ ‌be‌ ‌approximately‌ ‌$532,031.‌ ‌Those‌ ‌performance‌ ‌measure‌ ‌penalties‌ ‌will‌ ‌be‌‌                       
processed‌ ‌during‌ ‌PY‌ ‌2020.‌ ‌ 
‌ 

Aetna‌ ‌ 

‌ 
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Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌190‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌167‌ ‌ 
Targets‌ ‌missed‌ ‌resulting‌ ‌in‌ ‌penalties‌ ‌=‌ ‌23‌ ‌ 
Targets‌ ‌Pending‌ ‌=‌ ‌1‌ ‌ 

Approximately‌ ‌$83,954‌ ‌ 

Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

Appeals‌ ‌–‌ ‌At‌ ‌least‌ ‌95%‌ ‌of‌ ‌urgent‌‌ 
pre-service‌ ‌appeals‌ ‌are‌ ‌resolved‌ ‌within‌ ‌15‌‌ 
calendar‌ ‌days‌ ‌of‌ ‌receipt;‌ ‌post-service‌‌ 
appeals‌ ‌resolved‌ ‌within‌ ‌30‌ ‌days.‌ ‌ 

1.50%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌4‌ ‌of‌ ‌12‌ ‌months‌‌ 
measured‌ ‌=‌ ‌0.5%‌ ‌ 

Claims‌ ‌–‌ ‌Processing‌ ‌Turnaround‌ ‌Time:‌ ‌At‌‌ 
least‌ ‌98%‌ ‌of‌ ‌all‌ ‌fully-documented‌ ‌claims‌‌ 

1.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌12‌ ‌months‌‌ 
measured‌ ‌=‌ ‌0.08%‌ ‌ 
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Figure‌ ‌39:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌Aetna‌ ‌ 
‌ 

Application‌ ‌Software,‌ ‌Inc.‌ ‌-‌ ‌ASI‌ ‌ 
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will‌ ‌be‌ ‌processed‌ ‌within‌ ‌30‌ ‌calendar‌ ‌days‌ ‌of‌‌ 
receipt‌ ‌ 

Claims‌ ‌–‌ ‌Financial‌ ‌Accuracy:‌ ‌At‌ ‌least‌ ‌98%‌‌ 
of‌ ‌claims‌ ‌dollars‌ ‌submitted‌ ‌for‌ ‌payment‌ ‌will‌‌ 
be‌ ‌accurately‌ ‌processed‌ ‌and‌ ‌paid.‌ ‌ 

2.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌12‌ ‌months‌‌ 
measured‌ ‌=‌ ‌0.16%‌ ‌ 

Claims‌ ‌–‌ ‌Processing‌ ‌Accuracy:‌ ‌At‌ ‌least‌‌ 
98%‌ ‌of‌ ‌claims‌ ‌will‌ ‌be‌ ‌processed‌ ‌accurately‌ ‌ 

1.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌3‌ ‌of‌ ‌12‌ ‌months‌‌ 
measured‌ ‌=‌ ‌0.25%‌ ‌ 

Customer‌ ‌Service‌ ‌–‌ ‌Quality‌ ‌Member‌ ‌Phone‌‌ 
Services:‌ ‌Aetna‌ ‌will‌ ‌provide‌ ‌phone‌ ‌service‌‌ 
to‌ ‌members‌ ‌with‌ ‌no‌ ‌more‌ ‌than‌ ‌3%‌‌ 
abandonment‌ ‌rates‌ ‌and‌ ‌average‌ ‌speed‌ ‌to‌‌ 
answer‌ ‌of‌ ‌30‌ ‌seconds‌ ‌or‌ ‌less.‌ ‌ 

1.50%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌10‌ ‌of‌ ‌12‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌1.25%‌ ‌ 

Account‌ ‌Management‌ ‌–‌ ‌Enrollment‌‌ 
Processing:‌ ‌Aetna‌ ‌will‌ ‌process‌ ‌at‌ ‌least‌ ‌98%‌‌ 
of‌ ‌all‌ ‌enrollments‌ ‌within‌ ‌2‌ ‌business‌ ‌days‌ ‌of‌‌ 
receipt‌ ‌of‌ ‌the‌ ‌file‌ ‌load.‌ ‌ 

1.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌12‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌.083%‌ ‌ 

Reporting‌ ‌–‌ ‌Timeliness:‌ ‌Agreed‌ ‌upon‌‌ 
reporting‌ ‌packages‌ ‌must‌ ‌be‌ ‌submitted‌‌ 
within‌ ‌stated‌ ‌timeframes.‌ ‌ 

1.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌12‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌.083%‌ ‌ 

HSA‌ ‌Administration‌ ‌–‌ ‌Quality‌ ‌Member‌‌ 
Phone‌ ‌Services:‌ ‌Aetna‌ ‌will‌ ‌provide‌ ‌phone‌‌ 
service‌ ‌to‌ ‌members‌ ‌with‌ ‌no‌ ‌more‌ ‌than‌ ‌a‌ ‌30-‌‌ 
second‌ ‌average‌ ‌speed‌ ‌to‌ ‌answer‌ ‌and‌ ‌no‌‌ 
more‌ ‌than‌ ‌a‌ ‌3%‌ ‌call‌ ‌abandonment‌ ‌rate.‌‌ ‌  

3.00%‌ ‌of‌ ‌HSA‌‌ 
Fees‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌12‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌.25%‌ ‌ 

Case‌ ‌Management‌ ‌and‌ ‌Disease‌‌ 
Management‌ ‌Customer‌ ‌Service‌ ‌–‌ ‌Member‌‌ 
Satisfaction:‌ ‌Aetna‌ ‌will‌ ‌obtain‌ ‌at‌ ‌least‌ ‌a‌‌ 
90%‌ ‌satisfaction‌ ‌rate‌ ‌on‌ ‌the‌ ‌annual‌ ‌member‌‌ 
satisfaction‌ ‌survey‌ ‌conducted‌ ‌by‌ ‌ADOA.‌ ‌ 

1.00%‌ ‌of‌‌ 
CM/DM‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌12‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌.083%‌ ‌ 

Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌49‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌47‌ ‌ 
Targets‌ ‌missed‌ ‌resulting‌ ‌in‌ ‌penalties‌ ‌=‌ ‌2‌ ‌ 

Approximately‌ ‌$2,763‌ ‌ 

‌  ‌ 



ADOA‌ ‌–‌ ‌Health‌ ‌Insurance‌ ‌Trust‌ ‌Fund‌ ‌Annual‌ ‌Report‌ ‌2019‌ ‌ 
‌ 

Figure‌ ‌40:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌ASI‌ ‌ 
‌ 

Avesis‌ 

‌ 

Figure‌ ‌41:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌Avesis‌ ‌ 
‌   
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Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

Program‌ ‌/‌ ‌Claim‌ ‌Administration‌ ‌–‌ ‌Claims‌‌ 
Processing:‌ ‌All‌ ‌fully‌ ‌documented‌ ‌claims‌‌ 
received‌ ‌will‌ ‌be‌ ‌processed‌ ‌within‌ ‌two‌‌ 
business‌ ‌days.‌‌ ‌  

2.50%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌2‌ ‌of‌ ‌4‌ ‌measured‌ ‌=‌‌ 
1.25%‌ ‌ 

Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌182‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌176‌ ‌ 
Targets‌ ‌missed‌ ‌resulting‌ ‌in‌ ‌penalties‌ ‌=‌ ‌6‌ ‌ 

Approximately‌ ‌$188,374‌ ‌ 

Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

Account‌ ‌Management‌ ‌-‌ ‌Satisfaction‌ ‌Survey:‌‌ 
Avesis‌ ‌will‌ ‌provide‌ ‌sufficient‌ ‌staffing‌ ‌levels‌‌ 
and‌ ‌expertise‌ ‌to‌ ‌appropriately‌ ‌support‌ ‌the‌‌ 
State’s‌ ‌contract.‌ ‌This‌ ‌shall‌ ‌be‌ ‌determined‌ ‌by‌‌ 
a‌ ‌yearly‌ ‌survey‌ ‌of‌ ‌State‌ ‌Management‌ ‌staff‌‌ 
with‌ ‌an‌ ‌average‌ ‌of‌ ‌90%‌ ‌of‌ ‌Management‌ ‌Staff‌‌ 
satisfied‌ ‌with‌ ‌the‌ ‌staff.‌ ‌ 

1.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌1‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌1.00%‌ ‌ 

Customer‌ ‌Service‌ ‌-‌ ‌Answer‌ ‌Time:‌ ‌90%‌ ‌of‌‌ 
phone‌ ‌calls‌ ‌requesting‌ ‌a‌ ‌member‌ ‌services‌‌ 
representative‌ ‌will‌ ‌be‌ ‌answered‌ ‌in‌ ‌30‌‌ 
seconds‌ ‌or‌ ‌less.‌ ‌ 

1.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌4‌ ‌of‌ ‌12‌ ‌measured‌ ‌=‌‌ 
0.33%‌ ‌ 

Survey‌ ‌–‌ ‌Member‌ ‌Satisfaction:‌ ‌ADOA‌ ‌will‌‌ 
perform‌ ‌a‌ ‌satisfaction‌ ‌survey‌ ‌of‌ ‌the‌ ‌vision‌‌ 
plan‌ ‌at‌ ‌least‌ ‌annually.‌ ‌Avesis‌ ‌shall‌ ‌receive‌ ‌no‌‌ 
less‌ ‌than‌ ‌85%‌ ‌for‌ ‌overall‌ ‌member‌‌ 
satisfaction‌ ‌on‌ ‌the‌ ‌annual‌ ‌survey.‌‌ ‌  

2.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌1‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌2.00%‌ ‌ 
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Blue‌ ‌Cross‌ ‌Blue‌ ‌Shield‌ ‌(BCBS)‌ ‌of‌ ‌Arizona‌ ‌ 

‌ 

Figure‌ ‌42:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌Blue‌ ‌Cross‌ ‌Blue‌ ‌Shield‌ ‌of‌ ‌Arizona‌ ‌ 
‌ 

‌   
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Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌200‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌185‌ ‌ 
Targets‌ ‌missed‌ ‌resulting‌ ‌in‌ ‌penalties‌ ‌=‌ ‌10‌ ‌ 
Targets‌ ‌Pending‌ ‌=‌ ‌5‌ ‌ 

Approximately‌ ‌$33,780‌ ‌ 

Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

Financial‌ ‌Accuracy‌ ‌(Dollar‌ ‌Value)‌ ‌–‌‌ 
Processing‌ ‌accuracy:‌ ‌At‌ ‌least‌ ‌98%‌ ‌of‌ ‌claims‌‌ 
dollars‌ ‌submitted‌ ‌for‌ ‌payment‌ ‌will‌ ‌be‌‌ 
accurately‌ ‌processed‌ ‌and‌ ‌paid‌ ‌(financial‌‌ 
accuracy‌ ‌will‌ ‌be‌ ‌based‌ ‌on‌ ‌an‌ ‌audit‌ ‌sample‌‌ 
of‌ ‌ADOA‌ ‌specific‌ ‌claims).‌ ‌ 

1.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌12‌ ‌measured‌ ‌=‌‌ 
0.083%‌ ‌ 

Claims‌ ‌–‌ ‌Processing‌ ‌accuracy:‌ ‌At‌ ‌least‌ ‌99%‌‌ 
of‌ ‌all‌ ‌claims‌ ‌will‌ ‌be‌ ‌processed‌ ‌accurately‌ ‌ 

1.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌4‌ ‌of‌ ‌12‌ ‌measured‌ ‌=‌‌ 
0.33%‌ ‌ 

Reporting‌ ‌-‌ ‌Timeliness:‌ ‌Agreed‌ ‌upon‌‌ 
reporting‌ ‌packages‌ ‌(identified‌ ‌on‌ ‌the‌ ‌Report‌‌ 
Index)‌ ‌must‌ ‌be‌ ‌submitted‌ ‌within‌ ‌stated‌‌ 
timeframes.‌ ‌ 

.50%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌4‌ ‌of‌ ‌12‌ ‌measured‌ ‌=‌‌ 
0.166%‌ ‌ 

Case‌ ‌Management‌ ‌and‌ ‌Disease‌‌ 
Management‌ ‌–‌ ‌Quality‌ ‌Nurse‌ ‌Line‌ ‌Phone‌‌ 
Services:‌ ‌BCBS‌ ‌will‌ ‌obtain‌ ‌at‌ ‌least‌ ‌a‌ ‌90%‌‌ 
satisfaction‌ ‌rate‌ ‌on‌ ‌the‌ ‌annual‌ ‌member‌‌ 
satisfaction‌ ‌survey‌ ‌conducted‌ ‌by‌ ‌ADOA.‌ ‌ 

.50%‌ ‌of‌‌ 
CM/DM‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌1‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌0.50%‌ ‌ 
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Cigna‌ ‌ 

‌ 

Figure‌ ‌43:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌Cigna‌ ‌ 
‌ 
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Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌200‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌181‌ ‌ 
Targets‌ ‌missed‌ ‌resulting‌ ‌in‌ ‌penalties‌ ‌=‌ ‌14‌ ‌ 
Targets‌ ‌Pending‌ ‌=‌ ‌5‌ ‌ 

Approximately‌ ‌$20,139‌ ‌ 

Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

Claims‌ ‌–‌ ‌Processing‌ ‌TAT:‌ ‌At‌ ‌least‌ ‌99%‌ ‌of‌‌ 
all‌ ‌fully‌ ‌documented‌ ‌claims‌ ‌will‌ ‌be‌‌ 
processed‌ ‌within‌ ‌30‌ ‌calendar‌ ‌days‌ ‌of‌‌ 
receipt.‌ ‌ 

1.33%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌3‌ ‌of‌ ‌12‌ ‌months‌‌ 
measured‌ ‌=‌ ‌0.3325%‌ ‌ 

Customer‌ ‌Service‌ ‌-‌ ‌Appeals‌ ‌-‌ ‌Accurate‌ ‌and‌‌ 
timely‌ ‌response‌ ‌to‌ ‌member‌ ‌requests‌ ‌for‌‌ 
review;‌ ‌urgent‌ ‌appeals‌ ‌resolved‌ ‌within‌ ‌three‌‌ 
(3)‌ ‌business‌ ‌days‌ ‌of‌ ‌request,‌ ‌pre-service‌‌ 
resolved‌ ‌within‌ ‌15‌ ‌calendar‌ ‌days‌ ‌of‌ ‌request,‌‌ 
and‌ ‌post-service‌ ‌resolved‌ ‌within‌ ‌30‌ ‌calendar‌‌ 
days‌ ‌of‌ ‌request.‌ ‌ 

0.75%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌5‌ ‌of‌ ‌12‌ ‌months‌‌ 
measured‌ ‌=‌ ‌0.3125%‌ ‌ 

Customer‌ ‌Service‌ ‌–‌ ‌Member‌ ‌Satisfaction‌‌ 
Survey:‌  ‌Cigna‌ ‌will‌ ‌obtain‌ ‌at‌ ‌least‌ ‌a‌ ‌90%‌‌ 
satisfaction‌ ‌rate‌ ‌on‌ ‌the‌ ‌annual‌ ‌member‌‌ 
satisfaction‌ ‌survey‌ ‌conducted‌ ‌by‌ ‌ADOA.‌‌ ‌  

0.75%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌1‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌0.75%‌ ‌ 

Customer‌ ‌Service‌ ‌–‌ ‌Member‌ ‌Satisfaction‌‌ 
Survey‌ ‌(Medical‌ ‌Management):‌  ‌Cigna‌ ‌will‌‌ 
obtain‌ ‌at‌ ‌least‌ ‌a‌ ‌90%‌ ‌satisfaction‌ ‌rate‌ ‌on‌ ‌the‌‌ 
annual‌ ‌member‌ ‌satisfaction‌ ‌survey‌‌ 
conducted‌ ‌by‌ ‌ADOA.‌‌ ‌  

0.75%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌1‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌0.75%‌ ‌ 

Claims‌ ‌–‌ ‌Processing‌ ‌Accuracy:‌ ‌At‌ ‌least‌‌ 
99%‌ ‌of‌ ‌claims‌ ‌will‌ ‌be‌ ‌processed‌ ‌accurately.‌ ‌ 

1.34%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌3‌ ‌of‌ ‌12‌ ‌months‌‌ 
measured‌ ‌=‌ ‌0.335%‌ ‌ 

Reporting‌ ‌–‌ ‌Timely‌ ‌Reporting:‌ ‌Agreed‌ ‌upon‌‌ 
reporting‌ ‌packages‌ ‌(identified‌ ‌on‌ ‌the‌ ‌Report‌‌ 
Index)‌ ‌must‌ ‌be‌ ‌submitted‌ ‌within‌ ‌stated‌‌ 
timeframes.‌ ‌ 

1%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌12‌ ‌months‌‌ 
measured‌ ‌=‌ ‌0.08%‌ ‌ 
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Delta‌ ‌Dental‌ ‌ 

‌ 

Figure‌ ‌44:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌Delta‌ ‌Dental‌ ‌ 
‌ 

Cigna‌ ‌Dental‌ ‌ 

‌ 

Figure‌ ‌45:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌Cigna‌ ‌Dental‌ ‌ 
‌ 
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Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌262‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌262‌ ‌ 
‌ 

No‌ ‌penalties‌ ‌ 

Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

N/A‌ ‌  N/A‌ ‌  N/A‌ ‌ 

Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌120‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌118‌ ‌ 
Targets‌ ‌missed‌ ‌resulting‌ ‌in‌ ‌penalties‌ ‌=‌ ‌2‌ ‌ 

Approximately‌ ‌$4,360‌ ‌ 

Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

Report‌ ‌Timeliness-‌ ‌Monthly‌ ‌Reporting:‌‌       
Monthly‌‌reports‌‌in‌‌required‌‌format‌‌received‌‌           
by‌ ‌ADOA‌ ‌within‌ ‌thirty‌ ‌(30)‌ ‌calendar‌ ‌days‌‌             
of‌ ‌the‌ ‌end‌ ‌of‌ ‌the‌ ‌month.‌ ‌ 

.67%‌ ‌of‌ ‌Total‌‌     
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌2‌ ‌of‌ ‌12‌‌measured‌‌=‌‌           
0.11%‌ ‌ 
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‌ 

Figure‌ ‌46:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌ComPsych‌ ‌ 
‌ 

The‌ ‌Hartford‌ ‌ 

‌ 
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Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌39‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌38‌ ‌ 
Targets‌ ‌missed‌ ‌resulting‌ ‌in‌ ‌penalties‌ ‌=‌ ‌1‌ ‌ 

Approximately‌ ‌$2,672‌ ‌ 

Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

Account‌ ‌Management/Customer‌ ‌Service-‌‌ 
Abandonment‌ ‌Rate:‌ ‌Less‌ ‌than‌ ‌3%‌ ‌of‌ ‌calls‌‌ 
abandoned.‌ ‌This‌ ‌is‌ ‌a‌ ‌Customer‌ ‌Service‌‌ 
metric‌ ‌for‌ ‌the‌ ‌Guidance‌ ‌Resources‌ ‌Unit‌‌ 
(GRU)‌ ‌only.‌‌ ‌  

3.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌4‌ ‌quarterly‌‌ 
measured=‌ ‌.75%‌ ‌ 

Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌141‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌138‌ ‌ 
Targets‌ ‌missed‌ ‌resulting‌ ‌in‌ ‌penalties‌ ‌=‌ ‌3‌ ‌ 

Approximately‌ ‌$78,736‌ ‌ 

Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

All‌ ‌Claims‌ ‌–‌ ‌Financial‌ ‌Accuracy:‌‌ 
Financial‌ ‌Accuracy‌ ‌(Dollar‌ ‌Value):‌ ‌At‌ ‌least‌‌ 
ninety-eight‌ ‌percent‌ ‌(98%)‌ ‌of‌ ‌claims‌ ‌dollars‌‌ 
submitted‌ ‌for‌ ‌payment‌ ‌shall‌ ‌be‌ ‌accurately‌‌ 
processed‌ ‌and‌ ‌paid‌ ‌(financial‌ ‌accuracy‌ ‌will‌‌ 
be‌ ‌based‌ ‌on‌ ‌an‌ ‌audit‌ ‌sample‌ ‌of‌‌ 
ADOA-specific‌ ‌claims).‌ ‌ 

1.00%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌12‌ ‌measured‌ ‌=‌‌ 
0.08%‌ ‌ 

STD‌ ‌Claims‌ ‌-‌ ‌Fully‌ ‌Documented‌ ‌TAT‌ ‌(5‌‌ 
Business‌ ‌Days):‌ ‌‌At‌ ‌least‌ ‌ninety-five‌ ‌percent‌‌ 
(95%)‌ ‌of‌ ‌all‌ ‌fully‌ ‌documented‌ ‌STD‌ ‌claims‌‌ 
shall‌ ‌be‌ ‌processed‌ ‌within‌ ‌five‌ ‌(5)‌ ‌business‌‌ 
days‌ ‌of‌ ‌receipt.‌ ‌(Turnaround‌ ‌times‌ ‌will‌ ‌be‌‌ 
based‌ ‌on‌ ‌an‌ ‌audit‌ ‌sample‌ ‌of‌ ‌ADOA-specific‌‌ 
claims‌ ‌reported‌ ‌on‌ ‌ADOA‌ ‌specific‌ ‌basis.)‌‌ ‌  

0.50%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌12‌ ‌measured‌ ‌=‌‌ 
0.04%‌ ‌ 
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Figure‌ ‌47:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌The‌ ‌Hartford‌ ‌ 
‌ 

MedImpact‌ ‌ 

‌ 

Figure‌ ‌48:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌MedImpact‌ ‌ 
‌ 
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Customer‌ ‌Service‌ ‌-‌ ‌Member‌ ‌Satisfaction‌‌ 
Survey:‌ ‌‌Hartford‌ ‌shall‌ ‌obtain‌ ‌at‌ ‌least‌ ‌an‌‌ 
eighty-five‌ ‌percent‌ ‌(85%)‌ ‌satisfaction‌ ‌rate‌‌ 
on‌ ‌its‌ ‌STD‌ ‌claims‌ ‌processing‌ ‌service‌ ‌in‌ ‌the‌‌ 
annual‌ ‌member‌ ‌satisfaction‌ ‌survey‌‌ 
conducted‌ ‌by‌ ‌ADOA.‌‌ ‌  

.25%‌ ‌of‌ ‌Total‌‌ 
Administrative‌‌ 
Fee‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌1‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌.25%‌ ‌ 

Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌109‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌99‌ ‌ 
Targets‌ ‌missed‌ ‌resulting‌ ‌in‌ ‌penalties‌ ‌=‌ ‌10‌ ‌ 

Approximately‌ ‌$117,250‌ ‌ 

Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

Survey‌ ‌–‌ ‌Customer‌ ‌Satisfaction:‌ ‌At‌ ‌least‌‌ 
90%‌ ‌are‌ ‌satisfied‌ ‌with‌ ‌the‌ ‌retail‌ ‌program.‌‌ ‌  

$70,000‌ ‌annual‌‌ 
amount‌ ‌at‌ ‌risk‌ ‌ 

Missed‌ ‌1‌ ‌of‌ ‌1‌ ‌annual‌‌ 
measurement‌ ‌=‌ ‌$70,000‌ ‌ 

Generic‌ ‌Substitution‌ ‌/‌ ‌Utilization‌ ‌–‌ ‌Mail‌‌ 
Service:‌ ‌At‌ ‌least‌ ‌97%‌ ‌of‌ ‌total‌ ‌mail‌ ‌service‌‌ 
prescriptions‌ ‌with‌ ‌available‌ ‌generics‌ ‌shall‌ ‌be‌‌ 
dispensed‌ ‌with‌ ‌a‌ ‌generic‌ ‌product.‌ ‌ 

$25,000‌ 
quarterly‌ 

Missed‌ ‌4‌ ‌of‌ ‌4‌ ‌quarterly‌‌ 
measurements‌ ‌=‌ ‌$25,000‌‌ ‌  

EGWP‌ ‌-‌ ‌Payment‌ ‌Remittance:‌ ‌Upon‌ ‌receipt,‌‌ 
monthly‌ ‌payments‌ ‌from‌ ‌CMS‌ ‌shall‌ ‌be‌‌ 
remitted‌ ‌to‌ ‌ADOA‌ ‌by‌ ‌ACH‌ ‌within‌ ‌the‌ ‌first‌‌ 
10‌ ‌business‌ ‌days‌ ‌each‌ ‌month.‌ 

$16,000‌ 
quarterly‌ 

Missed‌ ‌1‌ ‌of‌ ‌4‌ ‌quarterly‌‌ 
measurements‌ ‌=‌ ‌$6,000‌ ‌ 

EGWP‌ ‌–‌ ‌Grievance‌ ‌Resolution:‌ ‌100%‌ ‌of‌‌ 
member‌ ‌grievances‌ ‌shall‌ ‌be‌ ‌resolved‌ ‌within‌‌ 
CMS‌ ‌timelines.‌‌ ‌  

$16,000‌ 
quarterly‌ 

Missed‌ ‌3‌ ‌of‌ ‌4‌ ‌quarterly‌‌ 
measurements‌ ‌=‌ ‌$12,000‌ ‌ 

Generic‌ ‌Substitution‌ ‌/‌ ‌Utilization‌ ‌–‌‌ 
Utilization‌ ‌Increase:‌ ‌Guaranteed‌ ‌percentage‌‌ 
increase‌ ‌in‌ ‌generic‌ ‌utilization‌ ‌on‌ ‌a‌ ‌plan‌ ‌year‌‌ 
basis.‌ ‌At‌ ‌least‌ ‌1.0%‌ ‌annual‌ ‌increase‌ ‌in‌‌ 
generic‌ ‌utilization.‌ ‌ 

$25,000‌ 
quarterly‌ 

Missed‌ ‌1‌ ‌of‌ ‌4‌ ‌quarterly‌‌ 
measurements‌ ‌=‌ ‌$6,250‌‌ ‌  
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Telligen‌ ‌ 

‌ 

Figure‌ ‌49:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌Telligen‌ ‌ 
‌ 

UnitedHealthcare‌ ‌ 

‌ 

Figure‌ ‌50:‌ ‌Performance‌ ‌Measures‌ ‌–‌ ‌UnitedHealthcare‌ ‌ 

‌   
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Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌50‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌50‌ ‌ 
Targets‌ ‌missed‌ ‌resulting‌ ‌in‌ ‌penalties‌ ‌=‌ ‌0‌ ‌ 

No‌ ‌penalties‌ ‌ 

Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

N/A‌ ‌  N/A‌ ‌  N/A‌ ‌ 

Performance‌ ‌Measures‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌ 

Total‌ ‌Performance‌ ‌Measures‌ ‌=‌ ‌200‌ ‌ 
Targets‌ ‌successfully‌ ‌met‌ ‌=‌ ‌195‌ ‌ 
Targets‌ ‌missed‌ ‌resulting‌ ‌in‌ ‌penalties‌ ‌=‌ ‌0‌ ‌ 
Targets‌ ‌Pending‌ ‌=‌ ‌5‌ ‌ 

No‌ ‌Penalties‌ ‌ 

Performance‌ ‌Measures‌ ‌Not‌ ‌Met‌ ‌ 

Performance‌ ‌Measure‌ ‌  Fees‌ ‌At‌ ‌Risk‌ ‌  Total‌ ‌%‌ ‌Assessed‌ ‌ 

N/A‌ ‌  N/A‌ ‌  N/A‌ ‌ 
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Audit‌ ‌Services‌ ‌ 
‌ 

The‌ ‌Benefit‌ ‌Services‌ ‌Division-Audit‌ ‌Services‌ ‌Unit‌ ‌provides‌ ‌assurances‌ ‌that‌ ‌add‌ ‌value‌ ‌and‌‌                       
improve‌ ‌the‌ ‌operations‌ ‌of‌ ‌Benefit‌ ‌Services.‌ ‌Audit‌ ‌Services‌ ‌performs‌‌systematic‌‌evaluations‌‌of‌‌                       
contract‌ ‌compliance,‌ ‌operational‌ ‌controls,‌ ‌risk‌ ‌management,‌ ‌and‌ ‌the‌ ‌implementation‌ ‌of‌ ‌best‌‌                     
practices‌ ‌to‌ ‌support‌ ‌BSD‌ ‌objectives.‌ ‌ 
‌ 

The‌ ‌audit‌ ‌schedule‌ ‌for‌ ‌the‌ ‌2019‌ ‌Plan‌ ‌Year‌ ‌was‌ ‌developed‌ ‌using‌ ‌a‌ ‌combination‌ ‌of‌ ‌contract‌‌                             
elements‌‌and‌‌risk‌‌analysis.‌‌An‌‌overview‌‌of‌‌the‌‌completed‌‌project‌‌results‌‌for‌‌the‌‌2019‌‌plan‌‌year‌‌                               
is‌ ‌shown‌ ‌below.‌ ‌This‌ ‌includes‌ ‌recommendations‌ ‌made,‌ ‌implemented‌ ‌recommendations,‌‌                 
identified‌ ‌savings,‌ ‌and‌ ‌health‌ ‌plan‌ ‌recovery‌ ‌dollars.‌ ‌During‌ ‌PY‌ ‌2019,‌ ‌four‌‌audit‌‌projects‌‌were‌‌                           
completed‌ ‌to‌ ‌ensure‌ ‌the‌ ‌health‌ ‌plan‌ ‌vendors‌ ‌appropriately‌ ‌provided‌ ‌contracted‌ ‌services.‌ ‌Two‌‌                       
completed‌ ‌audit‌ ‌projects‌‌for‌‌the‌‌2019‌‌plan‌‌year‌‌identified‌‌no‌‌exceptions‌‌or‌‌dollars‌‌for‌‌recovery‌‌                             
with‌ ‌two‌‌recommendations‌‌to‌‌be‌‌implemented.‌‌One‌‌audit‌‌identified‌‌$5,280.21‌‌in‌‌savings‌‌to‌‌the‌‌                           
Plan‌ ‌and‌ ‌three‌ ‌recommendations‌ ‌in‌ ‌the‌ ‌process‌‌of‌‌implementation.‌‌One‌‌audit‌‌is‌‌in‌‌process‌‌and‌‌                             
will‌ ‌be‌ ‌completed‌ ‌in‌ ‌the‌ ‌2020‌ ‌Plan‌ ‌Year.‌ ‌ 
‌ 

The‌ ‌reporting‌ ‌year‌ ‌for‌ ‌implementation‌ ‌of‌ ‌recommendations‌ ‌and‌ ‌health‌ ‌plan‌ ‌recoveries‌ ‌for‌‌                       
completed‌ ‌audits‌ ‌will‌ ‌vary‌ ‌based‌ ‌on‌ ‌the‌ ‌vendor’s‌ ‌completion‌ ‌date‌‌of‌‌all‌‌corrective‌‌action‌‌plan‌‌                             
directives.‌ ‌The‌ ‌directives‌ ‌include‌ ‌vendor‌ ‌impact‌ ‌reports‌ ‌to‌ ‌determine‌‌pending‌‌recovery‌‌dollars‌‌                       
(amounts‌ ‌will‌ ‌be‌ ‌greater‌ ‌than‌ ‌the‌ ‌savings‌ ‌identified‌ ‌during‌ ‌the‌ ‌audit‌ ‌due‌ ‌to‌ ‌scope‌ ‌period‌‌                             
limitations).‌‌In‌‌many‌‌cases,‌‌directives‌‌are‌‌still‌‌in‌‌progress‌‌and‌‌may‌‌roll‌‌over‌‌to‌‌a‌‌new‌‌plan‌‌year.‌‌                                   
Recoveries‌‌are‌‌based‌‌on‌‌the‌‌completion‌‌of‌‌a‌‌corrective‌‌action‌‌plan‌‌that‌‌includes‌‌impact‌‌reports‌‌to‌‌                               
identify‌ ‌affected‌ ‌claims‌ ‌and‌ ‌dollar‌ ‌error‌ ‌amounts,‌ ‌claims‌ ‌reprocessing/adjustments,‌ ‌and/or‌‌                   
payments‌ ‌directly‌ ‌from‌ ‌the‌ ‌vendor.‌ ‌ 
‌ 

Figure‌ ‌51:‌ ‌Audit‌ ‌Recommendation‌ ‌Implementation‌ ‌and‌ ‌Recoveries‌ ‌Summary‌ ‌ 
‌ 

Individual‌‌audit‌‌objectives‌‌were‌‌developed‌‌with‌‌the‌‌consideration‌‌of‌‌dollar‌‌value,‌‌complexity‌‌of‌‌                         
operations,‌‌changes‌‌in‌‌personnel‌‌or‌‌operations,‌‌loss‌‌exposure,‌‌and‌‌previous‌‌audit‌‌results.‌‌Audits‌‌                         
and‌ ‌other‌ ‌projects‌ ‌were‌ ‌completed,‌ ‌and‌ ‌were‌ ‌not‌ ‌limited‌ ‌to‌ ‌the‌ ‌following‌ ‌functional‌ ‌areas:‌ ‌ 

‌ 
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Recommendations‌ ‌  Implemented‌‌ 
Recommendations‌ ‌ 

Identified‌‌ 
Savings‌ ‌ 

Recovery‌‌ 
Dollars‌ ‌ 

Pending‌‌ 
Recovery‌ 

5‌ ‌  1‌ ‌  $5,280‌ ‌  0‌ ‌  $5,280‌ ‌ 

Functional‌ ‌Area‌ ‌  Audit‌ ‌Methodology‌ ‌ 

Vendor‌ ‌operating‌ ‌transactions‌‌ 
and‌ ‌controls‌ ‌ 

Statement‌ ‌on‌ ‌Standards‌ ‌for‌ ‌Attestation‌ ‌Engagements‌‌ ‌  
No.‌ ‌18‌ ‌Audits‌ ‌(SSAE‌ ‌18)‌ ‌ 

Evaluation‌ ‌of‌ ‌external‌ ‌audit‌ ‌results‌ ‌ 

Vendor‌ ‌execution‌ ‌of‌ ‌benefit‌‌ 
design‌ ‌and‌ ‌contract‌ ‌elements‌ ‌ 

End-Stage‌ ‌Renal‌ ‌Disease‌ ‌–‌ ‌claims‌ ‌adjudication‌ ‌compliance‌ ‌ 
Inquiries‌ ‌(e.g.,‌ ‌research,‌ ‌plan‌ ‌coverage‌ ‌design,‌ ‌etc.)‌ ‌ 
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Figure‌ ‌52:‌ ‌Audit‌ ‌Functional‌ ‌Area‌ ‌and‌ ‌Methodology‌ ‌ 
‌ 

Vendor‌ ‌Operating‌ ‌Transactions‌‌ ‌  
All‌‌health‌‌plan‌‌contracted‌‌vendors‌‌that‌‌pay‌‌claims‌‌are‌‌required‌‌to‌‌provide‌‌a‌‌copy‌‌of‌‌a‌‌SSAE‌‌18,‌‌                                   
which‌ ‌is‌ ‌an‌ ‌independently‌ ‌assessed‌ ‌operational‌ ‌annual‌ ‌or‌ ‌semi-annual‌ ‌audit.‌ ‌SSAE‌ ‌18‌ ‌audits‌‌                         
evaluate‌ ‌the‌ ‌internal‌ ‌controls‌ ‌of‌ ‌the‌ ‌vendor’s‌ ‌systems‌ ‌utilized‌ ‌to‌ ‌process‌ ‌claims‌ ‌and‌ ‌identify‌‌                           
deficiencies.‌ ‌Audit‌ ‌services‌ ‌reviewed‌ ‌the‌ ‌SSAE‌ ‌18‌ ‌reports‌ ‌provided‌ ‌by‌ ‌each‌ ‌of‌ ‌the‌ ‌vendor’s‌‌                           
external‌‌auditors.‌‌There‌‌were‌‌no‌‌instances‌‌of‌‌significant‌‌operating‌‌failure‌‌noted‌‌and‌‌no‌‌corrective‌‌                           
action‌ ‌was‌ ‌required‌ ‌by‌ ‌Audit‌ ‌Services.‌ ‌In‌ ‌addition,‌‌audits‌‌performed‌‌by‌‌external‌‌or‌‌third‌‌party‌‌                             
vendors‌‌are‌‌evaluated‌‌and‌‌considered‌‌for‌‌the‌‌development‌‌of‌‌the‌‌audit‌‌schedule‌‌when‌‌there‌‌is‌‌a‌‌                               
significant‌ ‌impact‌ ‌on‌ ‌the‌ ‌health‌ ‌plan‌ ‌and‌ ‌contract‌ ‌compliance.‌ ‌ 
‌ 

Vendor‌ ‌Execution‌ ‌of‌ ‌Benefit‌ ‌Design‌ ‌and‌ ‌Contract‌ ‌Elements‌ ‌ 
Claims‌ ‌adjudication‌ ‌compliance‌ ‌audits‌ ‌are‌ ‌performed‌ ‌to‌ ‌evaluate‌ ‌the‌ ‌contracted‌ ‌vendors’‌‌                     
adherence‌ ‌to‌ ‌regulatory‌ ‌guidelines,‌ ‌healthcare‌ ‌industry‌ ‌standards,‌ ‌current‌ ‌operating‌ ‌standards,‌‌                   
contractual‌ ‌elements,‌ ‌vendor‌ ‌performance,‌ ‌and/or‌ ‌plan‌ ‌authorization‌ ‌documents.‌ ‌During‌ ‌the‌‌                   
2019‌‌plan‌‌year,‌‌an‌‌End-Stage‌‌Renal‌‌Disease‌‌(ESRD)‌‌Audit‌‌of‌‌the‌‌medical‌‌vendors’‌‌accuracy‌‌of‌‌                             
primary‌ ‌and‌‌secondary‌‌payer‌‌status‌‌was‌‌conducted.‌‌For‌‌the‌‌three‌‌contracted‌‌vendors‌‌completed‌‌                         
in‌ ‌2019,‌ ‌the‌ ‌audit‌ ‌identified‌ ‌$5,280.21‌ ‌of‌ ‌recoverable‌ ‌savings.‌ ‌The‌ ‌fourth‌ ‌contracted‌ ‌vendor‌‌                         
audit‌ ‌was‌ ‌in‌ ‌process‌ ‌and‌ ‌findings‌ ‌were‌ ‌not‌ ‌yet‌ ‌determined.‌ ‌ 
‌ 

Various‌‌internal‌‌inquiries‌‌were‌‌researched‌‌and‌‌completed‌‌to‌‌support‌‌the‌‌functions‌‌of‌‌the‌‌Benefit‌‌                           
Services‌‌Division.‌‌A‌‌response‌‌to‌‌an‌‌inquiry‌‌can‌‌be‌‌informal‌‌and/or‌‌open‌‌a‌‌formal‌‌audit‌‌based‌‌on‌‌                                 
significant‌ ‌findings‌ ‌of‌ ‌the‌ ‌evaluation.‌ ‌An‌ ‌exception-based‌ ‌audit‌ ‌is‌ ‌an‌ ‌evaluation‌ ‌response‌ ‌to‌‌a‌‌                           
customer‌ ‌complaint‌ ‌or‌ ‌an‌ ‌identified‌ ‌process‌ ‌failure.‌ ‌Exceptions‌ ‌are‌ ‌generally‌ ‌categorized‌ ‌as‌‌                       
operational‌ ‌weakness‌ ‌or‌ ‌claims‌ ‌payment‌ ‌errors.‌ ‌In‌ ‌both‌ ‌instances,‌ ‌audits‌ ‌are‌‌developed‌‌with‌‌a‌‌                           
very‌ ‌limited‌ ‌scope‌ ‌to‌ ‌address‌ ‌the‌ ‌specific‌ ‌identified‌ ‌exception.‌ ‌There‌ ‌were‌ ‌no‌ ‌additional‌‌                         
exception-based‌ ‌audits‌ ‌performed‌ ‌during‌ ‌the‌ ‌2019‌ ‌plan‌ ‌year.‌ ‌ 

‌ 
Accuracy/Use‌ ‌of‌ ‌Shared‌ ‌Data‌ ‌  
The‌ ‌Arizona‌‌Department‌‌of‌‌Administration‌‌(ADOA)‌‌is‌‌leading‌‌a‌‌statewide‌‌initiative‌‌to‌‌migrate‌‌                         
data‌‌from‌‌the‌‌State’s‌‌internal‌‌servers‌‌to‌‌the‌‌Google‌‌cloud-based‌‌platform.‌‌Migrating‌‌to‌‌the‌‌cloud‌‌                             
will‌ ‌improve‌ ‌document‌ ‌security,‌ ‌retrieval,‌ ‌and‌ ‌collaboration‌ ‌capabilities.‌ ‌The‌ ‌Audit‌ ‌team‌‌                     
provided‌ ‌support‌ ‌in‌ ‌2019‌ ‌as‌ ‌the‌ ‌Benefit‌ ‌Services‌ ‌Division’s‌ ‌project‌ ‌lead‌ ‌and‌ ‌Library‌‌                         
Administrator.‌ ‌Audit‌ ‌Services‌ ‌assisted‌ ‌in‌ ‌the‌ ‌performance‌ ‌of‌ ‌user‌ ‌acceptance‌ ‌testing‌ ‌for‌ ‌the‌‌                         
Human‌ ‌Resources‌ ‌Information‌ ‌System.‌ ‌Testing‌ ‌was‌ ‌completed‌ ‌to‌ ‌support‌ ‌a‌ ‌system‌ ‌upgrade.‌ ‌ 

‌ 
Audit‌ ‌Program‌ ‌Improvement‌ ‌Initiatives‌ ‌ 
As‌ ‌new‌ ‌contracted‌ ‌vendors‌ ‌were‌ ‌chosen‌ ‌to‌ ‌administer‌ ‌benefits‌ ‌to‌ ‌the‌ ‌State‌ ‌employees‌ ‌and‌‌                           
retirees‌ ‌effective‌ ‌January‌ ‌1,‌ ‌2021‌ ‌(PY‌ ‌2021)‌ ‌via‌ ‌a‌ ‌Request‌ ‌for‌ ‌Proposal‌ ‌in‌ ‌PY‌ ‌2020,‌ ‌Audit‌‌                               
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Accuracy/use‌ ‌of‌ ‌shared‌ ‌data‌ ‌  Migration‌ ‌of‌ ‌digital‌ ‌documentation‌ ‌to‌ ‌Google‌ ‌cloud‌ ‌drive‌ 
Health‌ ‌Reporting‌ ‌Information‌ ‌System‌ ‌upgrade‌ ‌testing‌ ‌ 

Audit‌ ‌program‌ ‌improvement‌‌ 
initiatives‌ ‌ 

Vendor‌ ‌electronic‌ ‌claims‌ ‌data‌ ‌file‌ ‌revisions‌ ‌ 
Administrative‌ ‌functions‌ ‌and‌ ‌program-specific‌ ‌ 
improvements‌ ‌ 
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Services‌ ‌revised‌ ‌the‌ ‌necessary‌ ‌requirements‌ ‌to‌ ‌submit‌ ‌claims‌ ‌payment‌ ‌data‌ ‌electronically‌ ‌to‌‌                       
ADOA.‌ ‌Claim‌ ‌file‌ ‌revisions‌ ‌were‌ ‌made‌ ‌to‌ ‌comply‌ ‌with‌ ‌industry‌ ‌and‌ ‌ADOA‌ ‌standards,‌ ‌add‌‌                           
missing‌‌data‌‌fields,‌‌clearly‌‌define‌‌and‌‌normalize‌‌data‌‌across‌‌contracted‌‌vendors,‌‌and‌‌to‌‌provide‌‌                           
ease‌ ‌of‌ ‌data‌ ‌interpretation‌ ‌for‌ ‌audits,‌ ‌budget‌ ‌and‌ ‌actual‌ ‌expense‌ ‌calculations,‌ ‌and‌ ‌financial‌‌                         
metrics.‌ ‌ 
In‌ ‌addition‌ ‌to‌ ‌the‌ ‌regularly‌ ‌scheduled‌ ‌audits,‌ ‌reviews,‌ ‌and‌ ‌evaluations‌ ‌listed‌ ‌above,‌ ‌Audit‌‌                         
Services‌ ‌continued‌ ‌assisting‌ ‌in‌ ‌the‌ ‌performance‌ ‌of‌‌user‌‌acceptance‌‌testing‌‌and‌‌issue‌‌resolution‌‌                         
for‌‌a‌‌recently‌‌implemented‌‌claims‌‌data‌‌warehouse‌‌tool‌‌used‌‌to‌‌report‌‌and‌‌track‌‌health‌‌plan‌‌data‌‌                               
metrics.‌ ‌ 
Audit‌ ‌Services,‌ ‌in‌ ‌conjunction‌ ‌with‌ ‌the‌ ‌Finance‌ ‌team,‌ ‌continued‌ ‌to‌ ‌explore‌ ‌potential‌ ‌fraud,‌‌                         
waste,‌ ‌and‌ ‌abuse‌ ‌(FWA)‌ ‌in‌ ‌the‌ ‌Benefit‌ ‌Options‌ ‌Health‌ ‌Plan.‌ ‌The‌ ‌audit‌ ‌team‌ ‌completed‌ ‌three‌‌                             
projects‌‌with‌‌recommendations‌‌made,‌‌quality‌‌issues‌‌identified,‌‌and‌‌health‌‌plan‌‌savings/recovery‌‌                     
of‌ ‌dollars.‌ ‌ 
‌ 

Audit‌‌Services‌‌continues‌‌to‌‌strive‌‌towards‌‌improvement‌‌and‌‌efficiency;‌‌the‌‌focus‌‌during‌‌the‌‌PY‌‌                           
2019‌ ‌was‌ ‌to‌ ‌streamline‌ ‌administrative‌ ‌functions‌ ‌to‌ ‌improve‌ ‌audit‌ ‌program‌ ‌initiatives.‌‌ ‌  
‌ 

‌   
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Appendix‌ ‌ 
Special‌ ‌Employee‌ ‌Health‌ ‌Fund‌ ‌Cash‌ ‌Flow‌ ‌Statement‌ ‌ 
‌ 

‌ 
Figure‌ ‌53:‌ ‌Special‌ ‌Employee‌ ‌Health‌ ‌Fund‌ ‌Cash‌ ‌Statement‌ ‌ 
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Glossary‌ ‌of‌ ‌Terms‌ ‌ 
Active‌ ‌member(s)‌ ‌‌–‌ ‌An‌ ‌employee‌ ‌and‌ ‌their‌ ‌eligible‌ ‌dependents,‌ ‌as‌ ‌defined‌ ‌in‌ ‌the‌ ‌Arizona‌‌                           
Administrative‌ ‌Code,‌ ‌who‌ ‌are‌ ‌enrolled‌ ‌in‌ ‌one‌ ‌of‌ ‌the‌ ‌health‌ ‌plan‌ ‌options‌ ‌offered‌ ‌by‌ ‌the‌ ‌State.‌‌                               
(Also‌ ‌referred‌ ‌to‌ ‌as‌ ‌“Actives”.)‌ ‌ 
‌ 

Administrative‌ ‌fees‌ ‌–‌ ‌Fees‌‌paid‌‌to‌‌third-party‌‌vendors‌‌for‌‌plan‌‌administration,‌‌network‌‌rental,‌‌                         
transplant‌ ‌network‌ ‌access‌ ‌fees,‌ ‌shared‌ ‌savings‌ ‌for‌ ‌negotiated‌ ‌discounted‌ ‌rates‌ ‌with‌ ‌other‌                       
providers,‌ ‌COBRA‌ ‌administration,‌ ‌direct‌ ‌pay‌ ‌billing,‌ ‌additional‌ ‌reporting‌ ‌billing,‌ ‌State‌ ‌fees‌‌                     
(MA,‌ ‌MI‌ ‌and‌ ‌NY),‌ ‌and‌ ‌bank‌ ‌reconciliation‌ ‌fees.‌ ‌ 
‌ 

Brand-name‌ ‌drug‌ ‌-‌‌Prescription‌‌drugs‌‌are‌‌drugs‌‌that‌‌are‌‌marketed‌‌with‌‌a‌‌specific‌‌brand‌‌name‌‌                             
by‌ ‌the‌ ‌company‌ ‌that‌ ‌manufactures‌ ‌it,‌ ‌usually‌ ‌the‌ ‌company‌ ‌that‌ ‌develops‌ ‌and‌‌patents‌‌it.‌‌When‌                             
patents‌ ‌run‌ ‌out,‌ ‌generic‌ ‌versions‌ ‌of‌ ‌many‌ ‌popular‌ ‌drugs‌ ‌are‌ ‌marketed‌ ‌at‌ ‌lower‌ ‌cost‌ ‌by‌ ‌other‌‌                               
companies.‌ ‌Under‌ ‌our‌ ‌Plan,‌ ‌these‌ ‌drugs‌ ‌can‌ ‌also‌ ‌be‌ ‌referred‌ ‌to‌ ‌as‌ ‌Tier‌ ‌2‌ ‌drugs.‌ ‌ 
‌ 

Case‌ ‌management‌ ‌–‌ ‌A‌ ‌collaborative‌ ‌process‌ ‌that‌ ‌facilitates‌ ‌recommended‌ ‌treatment‌ ‌plans‌ ‌to‌‌                       
ensure‌ ‌that‌ ‌appropriate‌ ‌medical‌ ‌care‌ ‌is‌ ‌provided‌ ‌to‌ ‌disabled,‌ ‌ill,‌ ‌or‌ ‌injured‌ ‌individuals.‌ ‌ 
‌ 

Claim‌‌ ‌–‌ ‌A‌ ‌provider’s‌ ‌demand‌ ‌upon‌ ‌the‌ ‌payer‌ ‌for‌ ‌payment‌ ‌for‌ ‌medical‌ ‌services‌ ‌or‌ ‌products.‌ ‌ 
‌ 

Claim‌ ‌appeal‌ ‌–‌ ‌A‌ ‌request‌ ‌by‌ ‌an‌ ‌insured‌ ‌member‌ ‌for‌ ‌a‌ ‌review‌ ‌of‌‌the‌‌denial‌‌of‌‌coverage‌‌for‌‌a‌‌                                     
specific‌ ‌medical‌ ‌procedure‌ ‌contemplated‌ ‌or‌ ‌performed.‌ ‌ 
‌ 

COBRA,‌ ‌Consolidated‌ ‌Omnibus‌ ‌Budget‌ ‌Reconciliation‌ ‌Act‌ ‌of‌ ‌1985‌ ‌–‌ ‌A‌ ‌federal‌ ‌law‌ ‌that‌‌                         
requires‌ ‌an‌ ‌employer‌ ‌to‌ ‌allow‌ ‌eligible‌ ‌employees,‌ ‌Retirees,‌ ‌and‌ ‌their‌ ‌dependents‌ ‌to‌ ‌continue‌‌                         
their‌ ‌health‌ ‌coverage‌ ‌after‌ ‌they‌ ‌have‌ ‌terminated‌‌their‌‌employment‌‌or‌‌are‌‌no‌‌longer‌‌eligible‌‌for‌‌                             
the‌ ‌health‌ ‌plan.‌‌COBRA‌‌enrollees‌‌must‌‌pay‌‌the‌‌total‌‌premium,‌‌in‌‌addition‌‌to‌‌an‌‌administrative‌‌                             
fee‌ ‌of‌ ‌2%.‌ ‌ 
‌ 

Contribution‌ ‌strategy‌ ‌–‌ ‌A‌ ‌premium‌ ‌structure‌ ‌that‌ ‌includes‌ ‌both‌ ‌the‌ ‌employer’s‌ ‌financial‌‌                       
contribution‌ ‌and‌ ‌the‌ ‌employee’s‌ ‌financial‌ ‌contribution‌ ‌towards‌ ‌the‌ ‌total‌ ‌plan‌ ‌cost.‌ ‌ 
‌ 

Copayment‌‌–‌‌A‌‌form‌‌of‌‌medical‌‌cost-sharing‌‌in‌‌the‌‌health‌‌plan‌‌that‌‌requires‌‌the‌‌member‌‌to‌‌pay‌‌                                 
a‌ ‌fixed‌ ‌dollar‌ ‌amount‌ ‌for‌ ‌a‌ ‌medical‌ ‌service‌ ‌or‌ ‌prescription.‌ ‌ 
‌ 

Deductible‌ ‌‌–‌ ‌A‌ ‌fixed‌‌dollar‌‌amount‌‌that‌‌a‌‌member‌‌pays‌‌during‌‌the‌‌plan‌‌year‌‌before‌‌the‌‌health‌‌                                 
plan‌ ‌starts‌ ‌to‌ ‌make‌ ‌payments‌ ‌for‌ ‌covered‌ ‌medical‌ ‌services.‌ ‌ 
‌ 

Dependent‌ ‌‌–‌‌A‌‌child‌‌or‌‌a‌‌spouse‌‌of‌‌the‌‌employee‌‌who‌‌meets‌‌the‌‌conditions‌‌established‌‌by‌‌the‌‌                                 
relevant‌ ‌plan‌ ‌description.‌ ‌ 
‌ 

Dental‌ ‌Health‌ ‌Maintenance‌ ‌Organization‌ ‌(DHMO)‌ ‌‌–‌ ‌‌A‌ ‌dental‌ ‌plan‌ ‌that‌ ‌offers‌ ‌members‌‌                       
dental‌ ‌services‌ ‌with‌ ‌no‌ ‌annual‌ ‌maximums‌ ‌or‌ ‌claim‌ ‌forms,‌ ‌and‌ ‌services‌ ‌based‌‌on‌‌a‌‌discounted‌‌                             
rate.‌ ‌Cigna‌ ‌Dental‌ ‌was‌ ‌the‌ ‌PY‌ ‌2018‌ ‌DHMO‌ ‌dental‌ ‌vendor.‌ ‌ 
‌ 
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Dental‌ ‌Preferred‌ ‌Provider‌ ‌Organization‌ ‌(DPPO)‌ ‌‌–‌ ‌A‌ ‌dental‌ ‌plan,‌ ‌with‌ ‌an‌ ‌in-network‌ ‌and‌‌                         
out-of-network‌ ‌coinsurance‌ ‌structure,‌ ‌that‌ ‌allows‌ ‌members‌ ‌to‌ ‌visit‌ ‌any‌ ‌dentist. There‌ ‌is‌ ‌an‌‌                       
annual‌ ‌deductible,‌ ‌and‌ ‌maximum‌ ‌annual‌ ‌benefit‌ ‌of‌ ‌$2,000‌ ‌per‌ ‌member‌ ‌per‌ ‌year‌ ‌for‌ ‌dental‌‌                           
services.‌ ‌The‌ ‌current‌ ‌administrator‌ ‌for‌ ‌the‌ ‌DPPO‌ ‌plan‌ ‌is‌ ‌Delta‌ ‌Dental.‌ ‌ 
‌ 

Disease‌ ‌management‌ ‌–‌ ‌A‌ ‌comprehensive,‌ ‌ongoing,‌ ‌and‌ ‌coordinated‌ ‌approach‌ ‌to‌ ‌achieving‌‌                     
desired‌ ‌outcomes‌ ‌for‌ ‌a‌ ‌population‌ ‌of‌ ‌patients.‌ ‌These‌ ‌outcomes‌ ‌include‌ ‌improving‌ ‌members’‌‌                       
clinical‌ ‌conditions‌ ‌and‌ ‌qualities‌ ‌of‌‌life‌‌as‌‌well‌‌as‌‌reducing‌‌unnecessary‌‌healthcare‌‌costs.‌‌These‌‌                           
objectives‌ ‌require‌ ‌rigorous,‌ ‌protocol-based,‌ ‌clinical‌ ‌management‌ ‌in‌ ‌conjunction‌ ‌with‌ ‌intensive‌‌                   
patient‌ ‌education,‌ ‌coaching,‌ ‌and‌ ‌monitoring.‌ ‌ 
‌ 

Eligibility‌ ‌appeal‌ ‌–‌ ‌The‌ ‌process‌ ‌for‌ ‌a‌ ‌member‌ ‌to‌ ‌request‌ ‌a‌ ‌review‌ ‌of‌ ‌a‌ ‌health‌ ‌plan‌ ‌decision‌‌                                 
regarding‌ ‌a‌ ‌claimant’s‌ ‌qualifications‌ ‌for,‌ ‌or‌ ‌entitlement‌ ‌to,‌ ‌benefits‌ ‌under‌ ‌a‌ ‌plan.‌ ‌ 
‌ 

Employee‌‌–‌‌As‌‌defined‌‌in‌‌the‌‌Arizona‌‌Administrative‌‌Code,‌‌a‌‌person‌‌who‌‌works‌‌for‌‌the‌‌State‌‌of‌‌                                 
Arizona‌ ‌or‌ ‌a‌ ‌State‌ ‌university.‌ ‌ 
‌ 

Employer‌ ‌Group‌ ‌Waiver‌ ‌Program‌ ‌(EGWP)‌ ‌–‌ ‌An‌ ‌employer‌ ‌group‌ ‌Medicare‌ ‌Prescription‌ ‌D‌‌                       
drug‌ ‌plan.‌ ‌ 
‌ 

Exclusive‌ ‌Provider‌ ‌Organization‌ ‌(EPO)‌‌–‌‌A‌‌health‌‌plan‌‌designed‌‌with‌‌an‌‌exclusive‌‌provider‌‌                         
organization‌‌or‌‌network.‌‌Enrollees‌‌are‌‌limited‌‌to‌‌access‌‌in-network‌‌providers‌‌and‌‌are‌‌subject‌‌to‌                           
co-pays.‌ ‌Any‌ ‌exceptions‌ ‌require‌ ‌prior‌ ‌authorization.‌ ‌ 
‌ 

Flexible‌ ‌Spending‌‌Account‌‌(FSA)‌‌–‌‌‌An‌‌account‌‌that‌‌can‌‌be‌‌set‌‌up‌‌through‌‌the‌‌State’s‌‌Benefit‌‌                               
Options‌‌program,‌‌an‌‌FSA‌‌allows‌‌an‌‌employee‌‌to‌‌set‌‌aside‌‌a‌‌portion‌‌of‌‌his/her‌‌earnings‌‌to‌‌pay‌‌for‌‌                                   
qualified‌ ‌medical‌ ‌and‌ ‌dependent‌ ‌care‌ ‌expenses.‌ ‌Money‌ ‌deducted‌ ‌from‌ ‌an‌ ‌employee's‌ ‌pay‌ ‌and‌‌                         
put‌ ‌into‌ ‌an‌ ‌FSA‌ ‌is‌ ‌not‌ ‌subject‌ ‌to‌ ‌payroll‌ ‌taxes.‌ ‌ 
‌ 

Formulary‌ ‌–‌ ‌A‌ ‌list‌ ‌of‌ ‌preferred‌ ‌medications‌ ‌covered‌ ‌by‌ ‌the‌ ‌health‌ ‌plan.‌ ‌The‌ ‌list‌ ‌contains‌‌                             
generic‌ ‌and‌ ‌brand‌ ‌name‌ ‌drugs.‌ ‌The‌ ‌most‌ ‌cost-effective‌ ‌brand-name‌ ‌drugs‌ ‌are‌ ‌placed‌ ‌in‌ ‌the‌‌                           
“preferred”‌ ‌category,‌ ‌and‌ ‌all‌ ‌other‌ ‌brand-name‌ ‌drugs‌ ‌are‌ ‌placed‌ ‌in‌ ‌the‌ ‌“non-preferred”‌ ‌category.‌ ‌ 
‌ 

Fully‌ ‌Insured‌ ‌–‌ ‌An‌ ‌insurance‌ ‌model‌ ‌wherein‌ ‌a‌ ‌commercial‌ ‌insurer‌ ‌collects‌ ‌premiums,‌ ‌pays‌‌                         
claims‌ ‌for‌ ‌services,‌ ‌and‌ ‌takes‌ ‌the‌ ‌risk‌ ‌of‌ ‌revenue‌ ‌to‌ ‌expense.‌ ‌Benefit‌ ‌Options‌ ‌may‌ ‌collect‌‌the‌‌                               
premiums‌ ‌for‌ ‌transfer‌ ‌to‌ ‌the‌ ‌commercial‌ ‌insurer.‌ ‌ 
‌ 

Generic‌ ‌Drug‌ ‌–A‌ ‌drug‌ ‌product‌ ‌that‌ ‌is‌ ‌comparable‌ ‌to‌ ‌a‌ ‌brand/reference‌ ‌listed‌‌drug‌‌product‌‌in‌‌                             
dosage‌ ‌form,‌ ‌strength,‌ ‌method‌ ‌of‌ ‌administration,‌ ‌quality‌ ‌and‌ ‌performance‌ ‌characteristics,‌ ‌and‌‌                     
intended‌ ‌use.‌ ‌The‌ ‌major‌ ‌difference‌ ‌between‌ ‌a‌ ‌generic‌ ‌drug‌ ‌and‌ ‌brand‌ ‌name‌ ‌drug‌ ‌is‌ ‌the‌ ‌price.‌‌                               
Most‌ ‌generic‌ ‌drugs‌ ‌cost‌ ‌an‌‌average‌‌of‌‌70%‌‌to‌‌90%‌‌less‌‌than‌‌brand‌‌name‌‌drugs.‌‌Generic‌‌drugs‌‌                                 
are‌ ‌often‌ ‌sold‌ ‌under‌ ‌the‌ ‌chemical‌‌name‌‌of‌‌the‌‌drug.‌‌Under‌‌our‌‌Plan,‌‌generic‌‌drugs‌‌can‌‌also‌‌be‌‌                                   
referred‌ ‌to‌ ‌as‌ ‌Tier‌ ‌1‌ ‌drugs.‌ ‌ 
‌ 
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High‌‌Deductible‌‌Health‌‌Plan‌‌(HDHP)‌‌–‌‌‌A‌‌health‌‌plan‌‌designed‌‌with‌‌an‌‌open-access‌‌provider‌‌                           
organization‌‌or‌‌network.‌‌Enrollees‌‌have‌‌access‌‌to‌‌in-network‌‌and‌‌out-of-network‌‌providers,‌‌and‌‌                       
are‌ ‌subject‌ ‌to‌ ‌coinsurance‌ ‌and‌‌higher‌‌annual‌‌deductibles‌‌than‌‌traditional‌‌plans.‌‌Out-of-network‌‌                       
providers‌ ‌require‌ ‌greater‌ ‌coinsurance.‌ ‌ 
‌ 

Health‌ ‌Savings‌ ‌Account‌‌(HSA)‌‌–‌‌‌An‌‌account‌‌that‌‌allows‌‌individuals‌‌to‌‌pay‌‌for‌‌current‌‌health‌‌                             
expenses‌ ‌and‌ ‌save‌ ‌for‌ ‌future‌ ‌health‌ ‌expenses‌ ‌on‌ ‌a‌ ‌tax-free‌ ‌basis.‌ ‌Only‌ ‌high‌ ‌deductible‌ ‌health‌‌                             
plans‌ ‌are‌ ‌HSA-eligible.‌ ‌ 
‌ 

Inpatient‌‌admissions‌‌per‌‌1,000‌‌members‌‌–‌‌‌The‌‌number‌‌of‌‌hospital‌‌admissions‌‌for‌‌every‌‌1,000‌‌                           
members.‌ ‌An‌ ‌admission‌ ‌can‌ ‌be‌ ‌more‌ ‌than‌ ‌one‌ ‌day.‌ ‌ 

‌ 
Integrated‌‌–‌‌A‌‌health‌‌plan‌‌operation‌‌administered‌‌by‌‌one‌‌entity.‌‌Such‌‌operations‌‌include‌‌claims‌‌                           
processing‌ ‌and‌ ‌payment,‌ ‌a‌ ‌network‌ ‌of‌ ‌medical‌ ‌providers,‌ ‌utilization‌ ‌management,‌ ‌case‌‌                     
management,‌ ‌and‌ ‌disease‌ ‌management‌ ‌services.‌ ‌ 
‌ 

Medicare‌‌–‌‌The‌‌federal‌‌health‌‌insurance‌‌program‌‌provided‌‌to‌‌those‌‌who‌‌are‌‌age‌‌65‌‌and‌‌older‌‌or‌‌                                 
those‌‌with‌‌disabilities,‌‌who‌‌are‌‌eligible‌‌for‌‌Social‌‌Security‌‌benefits.‌‌Medicare‌‌has‌‌four‌‌parts:‌‌Part‌‌                             
A,‌‌which‌‌covers‌‌hospitalization;‌‌Part‌‌B,‌‌which‌‌covers‌‌physicians‌‌and‌‌medical‌‌providers;‌‌Part‌‌C,‌‌                           
which‌ ‌expands‌ ‌the‌‌availability‌‌of‌‌managed‌‌care‌‌arrangements‌‌for‌‌Medicare‌‌recipients;‌‌and‌‌Part‌‌                         
D,‌ ‌which‌ ‌provides‌ ‌a‌ ‌prescription‌ ‌drug‌ ‌benefit.‌ ‌Retirees‌ ‌signing‌ ‌up‌ ‌for‌ ‌ADOA‌ ‌insurance‌ ‌must‌‌                           
enroll‌ ‌in‌ ‌Parts‌ ‌A‌ ‌and‌ ‌B,‌ ‌but‌ ‌not‌ ‌C‌ ‌or‌ ‌D.‌ ‌ 
‌ 

Member‌ ‌–‌ ‌A‌ ‌health‌ ‌plan‌ ‌participant.‌ ‌This‌ ‌individual‌ ‌can‌ ‌be‌ ‌an‌ ‌eligible‌ ‌employee,‌ ‌Retiree,‌‌                           
spouse,‌ ‌or‌ ‌dependent.‌ ‌ 
‌ 

Network‌ ‌–‌ ‌An‌ ‌organization‌ ‌that‌ ‌contracts‌ ‌with‌ ‌providers‌ ‌(hospitals,‌ ‌physicians,‌ ‌and‌ ‌other‌‌                       
healthcare‌ ‌professionals)‌ ‌to‌ ‌provide‌ ‌health‌ ‌care‌ ‌services‌ ‌to‌ ‌members.‌ ‌Contract‌ ‌terms‌ ‌include‌‌                       
agreed-upon‌ ‌fee‌ ‌arrangements‌ ‌for‌ ‌services‌ ‌and‌ ‌performance‌ ‌standards.‌ ‌ 
‌ 

Per‌ ‌Member‌ ‌Per‌ ‌Month‌ ‌(PMPM‌)‌ ‌–‌ ‌Refers‌ ‌to‌ ‌the‌ ‌average‌ ‌cost‌ ‌per‌ ‌member‌ ‌per‌ ‌month.‌ ‌The‌‌                               
PMPM‌ ‌is‌ ‌calculated‌ ‌by‌ ‌dividing‌ ‌the‌ ‌total‌ ‌paid‌ ‌claims‌ ‌for‌‌a‌‌particular‌‌month‌‌by‌‌the‌‌number‌‌of‌‌                                 
members‌ ‌covered‌ ‌that‌ ‌month‌ ‌or‌ ‌by‌ ‌taking‌ ‌the‌ ‌total‌ ‌annual‌ ‌costs‌ ‌divided‌ ‌by‌ ‌average‌ ‌monthly‌‌                             
membership‌ ‌divided‌ ‌by‌ ‌twelve‌ ‌(months).‌‌ ‌  
‌ 

Payer‌ ‌‌–‌ ‌The‌ ‌entity‌ ‌responsible‌ ‌for‌ ‌paying‌ ‌a‌ ‌claim.‌ ‌ 
‌ 

Pharmacy‌ ‌Benefit‌ ‌Manager‌ ‌(PBM)‌ ‌–‌ ‌An‌ ‌organization‌ ‌that‌ ‌provides‌ ‌a‌ ‌pharmacy‌ ‌network,‌‌                       
processes‌‌and‌‌pays‌‌for‌‌all‌‌pharmacy‌‌claims,‌‌and‌‌negotiates‌‌discounts‌‌on‌‌medicines‌‌directly‌‌from‌‌                           
the‌‌pharmaceutical‌‌manufacturers.‌‌These‌‌discounts‌‌are‌‌passed‌‌to‌‌the‌‌employer/payer‌‌in‌‌the‌‌form‌‌                         
of‌ ‌rebates‌ ‌and‌ ‌reduced‌ ‌costs‌ ‌in‌ ‌the‌ ‌formulary.‌ ‌ 
‌ 

Plan‌ ‌Year‌ ‌(PY)‌‌ ‌–‌ ‌Defined‌ ‌as‌ ‌the‌ ‌period‌ ‌of‌ ‌January‌ ‌1‌ ‌through‌ ‌December‌ ‌31‌ ‌of‌ ‌a‌ ‌given‌ ‌year.‌ ‌ 
‌ 
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Preferred‌ ‌Provider‌ ‌Organization‌ ‌(PPO)‌ ‌–‌ ‌A‌ ‌health‌ ‌plan‌ ‌designed‌ ‌with‌ ‌a‌ ‌preferred‌ ‌provider‌‌                         
organization‌‌or‌‌network.‌‌Enrollees‌‌have‌‌access‌‌to‌‌in-network‌‌and‌‌out-of-network‌‌providers,‌‌and‌‌                       
are‌ ‌subject‌ ‌to‌ ‌copayments,‌ ‌or‌ ‌coinsurance,‌ ‌and‌ ‌annual‌ ‌deductibles.‌ ‌Out-of-network‌ ‌providers‌‌                     
require‌ ‌greater‌ ‌copays.‌ ‌ 
‌ 

Premium‌ ‌–‌ ‌The‌‌agreed-upon‌‌fees‌‌paid‌‌for‌‌medical‌‌insurance‌‌coverage.‌‌Both‌‌the‌‌employer‌‌and‌‌                           
the‌ ‌health‌ ‌plan‌ ‌member‌ ‌pay‌ ‌premiums.‌‌ ‌  
‌ 

Retiree‌ ‌–‌ ‌A‌ ‌former‌ ‌State‌ ‌of‌ ‌Arizona‌ ‌employee,‌ ‌State‌ ‌university‌ ‌employee,‌ ‌officer,‌ ‌or‌ ‌elected‌‌                           
official‌‌who‌‌is‌‌retired‌‌under‌‌a‌‌State-sponsored‌‌retirement‌‌plan.‌‌For‌‌reporting‌‌purposes,‌‌this‌‌term‌‌                           
encompasses‌ ‌both‌ ‌actual‌ ‌Retirees‌ ‌and‌ ‌their‌ ‌dependents.‌ ‌ 
‌ 

Self-funded‌ ‌–‌ ‌An‌ ‌insurance‌ ‌program‌ ‌wherein‌‌Benefit‌‌Options‌‌collects‌‌premiums,‌‌pays‌‌claims,‌‌                       
and‌ ‌assumes‌ ‌the‌ ‌risk‌ ‌of‌ ‌revenues‌ ‌to‌ ‌expenses.‌ ‌ 
‌ 

Self-insured‌ ‌–‌ ‌A‌ ‌plan‌ ‌that‌ ‌is‌ ‌funded‌ ‌by‌ ‌the‌ ‌employer‌ ‌who‌ ‌is‌ ‌financially‌ ‌responsible‌ ‌for‌ ‌all‌‌                               
medical‌ ‌claims‌ ‌and‌ ‌administrative‌ ‌expenses.‌ ‌ 
‌ 

Spouse‌ ‌–‌ ‌A‌ ‌dependent‌ ‌legally‌ ‌married‌ ‌to‌ ‌an‌ ‌employee‌‌or‌‌a‌‌Retiree,‌‌as‌‌defined‌‌by‌‌the‌‌Arizona‌‌                                 
Revised‌ ‌Statutes.‌ ‌ 
‌ 

Subscriber‌‌–‌‌‌An‌‌employee,‌‌officer,‌‌elected‌‌official,‌‌or‌‌Retiree‌‌who‌‌is‌‌eligible‌‌and‌‌enrolls‌‌in‌‌the‌‌                               
health‌ ‌plan.‌ ‌ 
‌ 

Third-party‌ ‌administrator‌ ‌–‌ ‌An‌ ‌organization‌ ‌that‌ ‌handles‌ ‌all‌ ‌administrative‌ ‌functions‌ ‌of‌ ‌a‌‌                       
health‌ ‌plan‌ ‌including‌ ‌processing‌ ‌and‌ ‌paying‌ ‌claims,‌ ‌compiling‌ ‌and‌ ‌producing‌ ‌management‌‌                     
reports,‌ ‌and‌ ‌providing‌ ‌customer‌ ‌service.‌ ‌ 
‌ 

Utilization‌ ‌management‌ ‌–‌ ‌The‌ ‌evaluation‌ ‌of‌ ‌appropriateness‌ ‌and‌ ‌efficiency‌ ‌of‌ ‌health‌ ‌care‌‌                       
services‌ ‌procedures‌ ‌and‌ ‌facilities‌ ‌according‌ ‌to‌ ‌established‌ ‌criteria‌ ‌or‌ ‌guidelines‌ ‌and‌ ‌under‌ ‌the‌‌                         
provisions‌ ‌of‌ ‌an‌ ‌applicable‌ ‌health‌ ‌benefits‌ ‌plan.‌ ‌ 
‌ 

Utilization‌‌review‌‌–‌‌A‌‌process‌‌whereby‌‌an‌‌insurer‌‌evaluates‌‌the‌‌appropriateness,‌‌necessity,‌‌and‌‌                         
cost‌ ‌of‌ ‌services‌ ‌provided.‌ ‌ 
‌ 

Utilizer‌‌ ‌–‌ ‌A‌ ‌member‌ ‌who‌ ‌receives‌ ‌a‌ ‌specific‌ ‌service.‌ ‌ 
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